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PREFACE. 


The  subject  of  Cholera  ;  now  engrosses  the  thoughts 
of  every  one,  and  all  feel  alarmed  lest  they  should  be- 
come the  victims  of  this  devouring-  pest*  In  times  of  such 
excitement  and  fearful  apprehension  I  could  not  but  re- 
gret, that  a  member  of  my  own  profession;  had  stepped 
forth  to  tranquillize  the  moral  disturbance;  and  banish  fear, 
not  by  appeals  to  the  judgment  and  giood  sense  of  the 
public,  but;  by  deluding,  or  at  least  attempting  to  delude 
and  mislead  them  upon  points  of  vital  importance.  Al- 
though I  feel,  and  am  perfectly  sensible  of*  how  unfitted 
T  am  for  the  task  I  have  undertaken;  yet;  as  those  who 
are  possibly;  much  more  competent  than  myself,  rather 
hold  back,  I  almost  feel  impelled,  by  an  unaccountable, 
but  irresistible  impulse,  to  minister  to  the  public  neces-*- 
sities,  and  to  provide  an  u  Antidote"  to  the  poison  which 
would  be  infused. 

The  author  of  the  Essay,  which  has  forced  me  from  my 
usual  humility;  and  has  compelled  me  to  emerge  from  the 
obscurity  which  I  prefer,  to  float  upon  the  tide  of  public 
notoriety,  has  chosen  to  stamp  all  the  proceedings  of  the 
most  eminent  of  his  brethren,  and  the  instructions  which 
they  have  published  for  the  guidance  of  the  public  in 
time  of  need  ; — these  proceedings  and  communications 
has  he  characterized  and  denounced  as  an  "  unintelligible 
farrago  !"  Feeling,  however,  my  own  incompetence,  from 
want  of  that  personal  experience,  which  is  so  great  an 
auxiliary  in  investigations  of  this  nature,  1  should  most 
willingly  have  left  the  refutation  of  the  arguments  in 
the  Essay,  to  persons  better  qualified,  from  their  possess- 
ing the  requisite  essentials — extensive  experience  with  the 
phenomena  of  contagious  disorders.  But,  as  none  of  these 
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persons  seemed  disposed  to  enter  the  lists,  1  decided  upon 
exposing-  the  imposition  attempted  to  be  practised  upon 
the  public  understanding-.     If  I  am  asked  from  what 
sources  I  obtained  my  information  :  I  reply,  the  same 
sources  are  open  to  me  as  to  my  antagonist,  for  neither 
of  us  can  boast  of  any  practical  knowledge  upon  this 
subject, — or  at  least,  to  any  great  extent.    But,  I  have 
enjoyed,  and  indeed  availed  myself  of  an  advantage  to 
which  my  antagonist  has  been  a  stranger ; — the  advan- 
tage of  frequent  communication  with  a  professional  gen- 
tleman, of  nearly  thirty  years  standing  iu  the  profession, 
and,  who  during  that  time,  has  enjoyed  ample  opportu- 
nities of  studying  and  investigating  the  characters  of 
disease,  in  various  parts  of  the  globe  :  and,  whose  ex- 
perience in  the  origin  and  progress  of  contagious  disor- 
ders, has  been  not  only  matured  by  opportunities  in  Ire- 
land, but,  his  opinions  confirmed  by  the  Reports  published 
by  authority  of  Government,  relative  to  the  Indian  Cho- 
lera in  Russia.    I  beg  here  to  express  my  warmest  thanks 
to  my  friend,  Dr.  Venables,  for  his  valuable  communica- 
tions and  assistance,  and  I  beg  most  sincerely  to  thank 
him  for  the  readiness  with  which  he  applied  himself  to 
any  question  I  felt  it  necessary  to  submit ;  and  for  the 
instantaneous  attention  upon  all  occasions,  with  which 
he  examined  and  solved  every  doubt  and  difficulty. 

The  public,  no  doubt,  will  excuse  the  marks  of  haste, 
which  this  little  effort  must  disclose.  I  have  not  sought 
to  clothe  my  views  and  ideas  in  elegant  or  costly  gar- 
ments ;  truth  requires  no  ornaments, — and  plain  simple 
truth  is  what  I  have  aimed  at  and  studied  throughout. 
The  truth,  therefore,  seems  to  be,  that  should  Cholera 
unfortunately  visit  this  country,  it  will  prove  a  conta- 
gious disorder.  If  then,  this  humble  little  effort,  should 
dispel  the  mist  from  the  eyes  of  a  single  individual — if  it 
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should  seem  to  prevent  their  indulgence  in  a  false,  de- 
ceitful,— and  perhaps,  fatal  security,  my  purpose  will 
be  fully  accomplished. 

There  is  one  more  subject  to  which  I  cannot  but  ad- 
dress myself.    I  have  often  heard  it  asserted,  that  he  who 
first  cuts  our  head,  and  then  otrers  a  plaister,  thereby 
acquires  but  little  title  to  our  thanks.     I  shall  reverse 
the  order,   and  offer  the  Doctor  the  plaister,  before  I 
proceed  to  break  his  head.    I  beg-  to  assure  the  worthy 
Doctor,  my  worthy  friend,  if  he  will  allow  me  so  to  call 
him,  that  1  entertain  every  possible  respect  for  him,  both 
personally,  and  as  a  professional  character  ;  but  I  cer- 
tainly cannot  say  so  much  for  the  opinions  which  he 
has  advanced,  relative  to  contagion.     The  Doctor  will 
recollect  that,  "  he  who  plays  at  bowls,  must  expect 
rubbers/'  and  when  he  was  attacking  his  brethren  right 
and  left,  he  should  have  recollected,  that  "  the  owner 
of  glass  windows  should  not  be  the  first  to  throw  stones." 
If,  however,  I  should  seem  to  have  handled  the  Doctor 
rather  roughly,  I  hope  and  trust,  he  will  not  attribute 
it  to  any  personal  feeling,  but  to  the  exuberance  of 
fancy  and  critical  ardor  with  which  I  have  been  so  sud- 
denly seized.     I  can  assure  him,  I  do  not  willingly  or 
intentionally,  offer  him  the  slightest  personal  disrespect, 
but  hope,  that  he  will  take  this  my  "  coup  d'  essai," 
in  good  part,  as  it  has  been  intended.    I  would  remind 
my  worthy  friend,  that  a  few  days  since,  he  said  in  my 
presence,  "  he  was  much  rejoiced  at  any  abuse  heaped 
upon  his  book,  as  that  would  help  materially  to  sell  the 
work,  and  obtain  for  himself  the  utmost  possible  noto- 
riety."   The  Doctor,  therefore,  with  his  usual  modera- 
tion, and  even  modesty,  seeks  but  for  notoriety,  which 
soon  fades  and  is  perishable.    Surely  then,  he  will  not 
quarrel  with  me,  because  in  the  abundance  of  my  libe- 
rality, I  would  confer  a  greater  boon, — I  would  render 
him  immortal  ! 


ADVERTISEMENT. 


After  this  Work  had  been  put  to  press,  I  received 
the  Lancet  for  the  12th  of  November.  I  regret  that  it 
did  not  come  to  hand  sooner,  or  J  might  have  been  temptr 
ed  to  forego  my  previous  intention  of  inflicting  upon  the 
public,  an  Essay  upon  Contagion  ;  as  I  find  by  his  note 
to  the  Editor  of  the  Lancet,  the  Doctor  gives  up  his 
doctrine  of  Non-Contagion.  I  beg  leave  to  acquaint  the 
public  with  this  interesting  and  important  intelligence  in 
the  Doctor's  own  words. 

"  Dr.  Forster's  paper  on  Cholera  :-^-c-  You  have  done 
me  the  honor  to  insert  my  observations  on  Cholera  :  but 
in  the  note  appended,  you  seem  to  accuse  me  of  having 
hinted  at  an  opinion  that  comets  are  exciting  causes  of 
such  disorders.  Observe,^-I  only  hint,  at  most,  to  a  re-: 
markable  coincidence,  not  a  cause,  and  the  notion  was 
Kepler's,  and  not  mine,  and  is  very  ancient.  All  that 
I  contend  for  is,  the  atmospheric  origin,  and  the  absurdity 
of  the  opinion  that  the  disorders  are  not  contagious.' — 
Note  from  Dr.  Forster,  Nov.  l."-^-Well  done  Doctor, 
I  feel  much  obliged  for  this  happy  coincidence.  You 
at  length  contend  for  the  "  absurdity"  of  your  own  opin^ 
ion.  We  may  now  shake  hands— we  are  no  longer  at 
issue. 


AN 


ANTIDOTE,  (fee. 


The  learned  author  of  the  "  Essay  on  Cholera  Morbus" 
yielding-  to  the  usual  flights  of  his  genius,  has  soared 
aloft  on  the  wings 'of  his  imagination,  till  absolutely 
lost  in  the  clouds  of  his  own  fancy  ;  and  to  such  a 
terrific  height  has  he  ascended,  that  the  eye  waters,  and 
the  head  feels  dizzy,  at  looking  down  upon  that  plain 
and  simple,  but  firm  foundation  from  which  he  took 
his  flight.  But,  perhaps,  many  will  be  inclined  to  ask 
upon  what  grounds,  upon  what  principle,  an  individual 
of  such  humble  and  lowly  pretensions  as  myself,  dares 
venture  to  canvass  the  opinions  and  statements  of  one, 
the  fertility  of  whose  genius  and  imagination,  I  so  can- 
didly acknowledge ; — and,  methinks,  I  hear  some  one 
exclaim, — "  What  pretence  have  you  to  dispute  the 
dogmas  upon  the  origin  of  Cholera  Morbus,  you  who 
have  no  experience  beyond  what  your  own  unruly  ap- 
petite may  have  afforded  you  in  your  own  person, 
during  the  plum  season  ;  or  when  in  childhood,  for- 
getful of  the  birch,  you  have  sacrificed  too  freely  at 
Christmas,  to  dough,  raisins,  and  suet."  To  such  per- 
sons, lest  this  little  production  should  suffer  in  the 
estimation  of  those  who  believe  no  man  a  prophet  in 
his  own  country,  I  beg  to  observe,  that  so  far,  I  stand 
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upon  an  equality  with  the  author  whose  opinions  I  am, 
about  to  review,  as  neither  of  us  can  boast  of  any  per- 
sonal experience  in  that  disease  upon  which,  though 
he  may  have  written  so  learnedly,  yet  has  he  written 
so  unprofitably,  and  to  so  little  purpose.  I  indeed  had 
been  almost,  betrayed  into  the  belief,  that  the  learned 
Doctor  had  really  enjoyed  opportunities  of  observing 
the  ravages  and  devastating  phenomena  of  this  scourge ; 
and  when  I  observed  it  ostentatiously  announced,  that 
a  great  proportion  of  the  professional  acquaintance  of 
the  learned  physician  ^iad  aptually  formed  a  deputa- 
tion to  solicit  the  publication  of  his  opinions,  his  val- 
uable experience,  and  extensive  research,  I  felt  not  a 
little  mortified  and  ashamed  at  my  own  ignorance  of 
such  high  pretensions.  But  there  are  few  who  will 
not  readily  anticipate  my  astonishment,  when,  upon 
inquiry,  I  could  not  discover  the  slightest  foundation 
for  such  an  ostentatious  parade;  and  that  so  far  from 
having  been  solicited  by  the  profession  to  publish  the 
results  of  his  experience,  there  was  not  one  of  them 
cognizant  even  of  the  Doctor's  intention x  till  they  saw 
it  formally  announced  by  M.  M.  Meggy  and  Chalk, 
in  the  Chronicle,  at  the  head  of  the  Chelmsford  News. 
I  am  the  more  anxious  to  clear  up  this  mystery,  be- 
cause, in  this  age  of  intellect,  it  will  hardly  be  credited 
by  posterity,  there  could  be  found  a  physician — a  grad- 
uated M.  B.  of  Cambridge — an  F.  L.  S.— M.  R.  A. 
— and  ASS.  who  could  so  far  underrate  the  com- 
mon sense  of  tjie  public,  and  the  intellectual  preten- 
sions of  his  own  profession,  as  to  believe  that  he  would 
publicly  declare  that  he  had  been  invited  by  tl^at  pro- 
fi  ssion  to  publish  the  result  of  an  experience,  with 
the  merits  of  which  they  were  unacquainted,  and  for 
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which  not  one  gave  him  credit.  Will  it  be  believed 
diat  the  physicians  and  surgeons  of  the  nineteenth  cen- 
tury, could  entertain  such  a  profound  respect  for  the 
opinions  of  one,  who  asserts  that  the  origin  of  pesti- 
lential disorders  is  to  be  traced  to  the  approach  or 
retreat  of  a  comet,  and  that  too  when  two  years  march 
from  the  scene  of  its  pestiferous  influence  :*  or  who 
gravely  and  formally  lays  it  down  as  a  physiological 
axiom,  that  if  a  man  lived  for  ever  he  would  never 
die.-f  No  doubt  it  may  be  asserted,  that  the  Doctor 
merely  declares  that  most  pestilential  disorders  have 
been  observed  to  either  precede  or  succeed  the  appear- 
ance of  a  comet,  and  that  this  observation  is  consist- 
ent with  fact  5  but  this  proves  nothing;  for  as  well 
might  it  be  argued  that  as  the  Doctor's  own  lucruba.. 
tions  always  either  precede  or  succeed  some  particu- 
lar phase  of  the  moon,  that  therefore  all  his  specula- 
tions are  lunatic,  and,  in  truth,  it  must  be  seen  that 
in  this,  as  in  the  former  instance,  the  odds  are  two  to 
one  in  favour  of  the  conclusion. 

But  let  us  come  now  to  the  great  question,  the 
origin  of  Epidemic  Disorders.  The  Doctor  denies  the 
existence  of  any  such  essence  as  contagion.  Before, 
however,  we  proceed  to  grapple  with  this  phantom, 
let  us  give  it  a  sensible  character,  by  which  it  may 
be,  if  not  defined — at  least  recognised. 

Various  significations  have  been  attached  to  the  word 
contagion,  and  some  have  gone  so  far  as  to  make  a 
distinction  between  contagion  and  infection.     I  shall 

!  On  the  atmosphericnl  origin  of  "  Epidemic  Disorders  of  Health." 
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use  both  these  tonus  in  the  same  souse,  and  sliall  use 
them  indiscriminately,  to  signify  a  certain  morbific  or 
noxious  exhalation  from  the  animal  body  while  labour- 
ing under  disease,  which,  operating-  upon  susceptible 
persons,  though  in  a  state  of  health,  will  produce  in 
such  persons^a  similar  disease.  Thus  small-pox  is 
said  to  be  contagious,  because  a  susceptible  person, 
coming  into  a  room  where  there  either  is,  or  has  been, 
a  person  sick  of  small-pox,  will  be  attacked  with  the 
same  disease.  The  same  is  true  of  measles,  typhus, 
and  several  other  febrile  diseases.  Nor  is  actual  com* 
tact  essential  to  this  mode  of  propagation,  as  the  com- 
ing" within  the  sphere  of  operation  of  the  noxious  ef- 
fluvium thrown  off  by  the  sick,  will  be  sufficient  to 
produce  the  disease  in  a  susceptible,  but  otherwise 
healthy  person.  The  Doctor,  however,  denies  any  such 
specific  mode  of  propagation,  and  attributes  all  such 
diseases  to  malaria.  By  malaria  is  understood  a  cer- 
tain unhealthy  impregnation  of  the  atmosphere,  through 
the  decomposition  of  animal  and  vegetable  products, 
and  capable  of  generating  in  the  animal  body  diseases 
with  specific  characters,  according  to  the  climate,  tem- 
perature, season,  and  other  circumstances  attending  the 
contamination.  To  this  source  Dr,  Forster  refers  the 
origin  of  all  epidemic,  and  all  other  pestilential  dis- 
orders ;  but  not  only  does  he  refer  to  this  as  the  source 
of  their  origin,  but  dogmatically  asserts  that  it  is  the 
only  source  or  means  of  their  propagation.  Now  we 
would  ask  the  Doctor,  What  is  malaria  ?— has  he  ever 
insulated  it :— has  he  confined  it  over  mercury  in  his 
chemical  jars  :— or  has  he  ever  bottled  it  up  and 
confined  it  in  the  recesses  of  his  laboratory?  No- 
then  his  malaria  is  merely  a  certain  subtil  phantom  so 
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insensible  to  all  ordinary  means  of  examination  and 
research,  that  its  existence  can  be  inferred  from  but 
one  simple  sensible  property,  namely,  its  capability  of 
so  far  influencing  the  functions  of  the  animal  body,  as 
to  lead  to  such  a  derangement  of  them  as  constitutes 
disease.  This  is  the  sum  of  the  argumentation  and 
reasoning  upon  which  the  Doctor  hopes,  or  even  sup., 
poses  he  has  incontestibly  proved  the  atmospherical 
origin  and  propagation  of  all  and  every  description  of 
epidemic  and  pestilential  disorders. 

But  "  mutatis  mutandis  de  te  fabula  narratiu" — for 
contagion  is  the  same  subtil,  wily,  evanescent  phantom 
incapable  of  insulation,  impatient  of  chemical  restraint, 
and  eluding-  all  hitherto  devised  means  of  confinement 
and  modes  of  examination.  It  becomes  sensible  by 
one  simple  property  alone,  namely,  its  capability  of 
propagating  specific  diseases,  through  susceptible  but 
otherwise  healthy  individuals,  If  the  Doctor  asks  me 
for  proofs  of  the  existence  of  this  essence— contagion, 
1  reply,  by  asking  him  for  those  of  the  existence  of  his 
essence — malaria.  Every  argument,  every  mode  of  rea- 
soning— every  physical  and  sensible  proof  of  the  ex- 
istence of  the  one  is  "mut."  "mut."  equally  applicable 
to  the  proof  of  the  existence  of  the  other.  If  we  con- 
fine a  portion  of  atmospheric  air  under  circumstances 
favourable  to  the  production  of  malaria,  and  in  which 
possibly  it  may  actually  exist;  and  if  we  examine  it 
chemically,  we  can  detect  the  products  of  animal  and 
vegetable  decomposition;  thus  we  can  evolve  the  fo- 
reign principles  hydrogen,  carbon,  sulphur,  and  per- 
haps phosphorous;  but  these  are  not  the  sources  of 
epidemic  disorders,  for  no  artificial  combination  or  in- 
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termixture  will  produce  an  epidemic  or  pestilential 
impregnation  of  the  atmosphere.  The  same  factg 
may  be  stated  of  the  effluvium  from  the  animal  body 
labouring  under  disease.  Therefore  the  epidemic  of 
pestilential  essence,  as  well  as  the  contagious,  though 
exerting  a  sensible  and  morbific  influence  upon  the 
animal  body,  is  yet  wholly  insensible  to  all  our  means 
pf  physical  research, 

But  it  would  be  useless  to  discuss  the  contagious 
character  of  Cholera,  or  any  other  disorder,  with  an 
individual  who  denies  the  existence  of  any  such  es» 
sence  as  contagion,  and  who  declares  quarantine  laws 
of  no  utility  whatever  as  preservatives,  but  denounces 
them  as  useless  embarrassments  upon  trade,  and  bar-, 
riprs  to  civil  intercourse.     As  all  epidemic  and  pes, 
tilential  disorders  must  have  had  some  origin,  not  hav, 
ing  been  created;   and  this  origin  being  originally 
traceable  to  atmospherical  sources,  and  the  occasional 
succeeding  appearances  of  epidemical  diseases  upon  an 
extensive  scale,  being  referrible  to  no  other  admitted 
source,  the  Doctor  argues  it  is  not  only  unncecessary 
but  unphilosophical  to  search  for  contagion  as  a  means 
of  propagation,  when  we  have  the  original  cause—* 
atmospherical  impurity — ready  made  to  our  hand,  But 
the  Doctor  perhaps  is  not  aware  that  this  mode  of 
reasoning  is  any  thing  but  logical,  and  indeed  that  it 
is  nothing  more  than  a  sophism.    The  argument  too, 
if  admitted,   invalidates  the  Doctor's  own  assertions, 
for  he  tells  us  somewhere  that  there  are  diseases  pc 
culiar  to  certain  tribes,  and  which  are,  as  it  were, 
"heir  looms"  to  their  posterity.    Whence  then  origi- 
nated these  diseases  ?    The  Doctor  answers  from  the 
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atmosphere :  how  are  they  transmitted  ?  they  are  left 
as  a  legacy  by  the  parent ; — an  inheritance, — as  it 
were,  for  the  offspring.  Let  us  take  gout  for  an  ex- 
ample. We  have  no  reason  to  believe  that  Adam  la- 
boured under  gout :  or  that  Noah,-  or  any  of  his  family, 
was  afflicted  with  this  disorder;  yet  gout  prevails  at 
the  present  day.  Therefore,  although  gout  may  have 
originated  in  some  atmospherical  influence,  yet  those 
influences  cannot  for  a  moment  be  looked  upon  as  the 
cause  of  gout  in  every  martyr.  But  gout  once  ex-- 
cited,  is  transmitted  from  the  parent  to  the  offspring. 
"  The  origin  of  epidemics/'  says  the  author  of  the 
Essay  on  Cholera,  "  if  not  derived  from  the  air  is 
unknown ;  as  on  the  supposition  of  specific  contagion, 
it  would  remain  a  desideratum — what  gave  rise  to  the 
first  case  W9*  May  not  this  mode  of  argument  be 
applied  to  every  disease  with  which  our  frail  mortality 
has  been  visited — to  a  fractured  leg  as  well  as  to  the 
Oxonian  epidemic  mortification  of  the  thumb,  with 
which  a  whole  village  was  attacked  during  the  Doc* 
tor's  sojourn  in  the  neighbourhood  ?  This  kind  of  ar- 
gument— this  "  argumentum  ad  ignorantiam" — as  it 
were,  proves  nothing,  but  an  inability  to  assert  any  thing 
more  feasible  than  the  solution  which  the  Doctor  offers. 
But  we  can  imagine  no  greater  difficulty  in  conceive 
ing  the  animal  body  capable  of  generating,  under 
certain  circumstances,  the  morbific  particles  of  specific 
diseases — the  materies  morbi — as  it  were,  than  in  as- 
signing such  morbific  capabilities  exclusively  to  the 
atmosphere. 


"  My  object"  says  the  author  under  review,  "  is  to 
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overthrow,  by  the  force  of  well-established  facts,  the 
dangerous  doctrine  of  contagion,  a  doctrine  calculated 
to  frighten  selfish  man  away  from  his  duty  to  his  fel- 
low creatures,  and  in  minds  not  possessed  of  uncom- 
mon fortitude  and  principle,  to  render  abortive  all  those 
precepts  of  charity  which  teach  us  to  live  for  our  neigh* 
bours  as  for  ourselves.'**  Now,  how  does  the  Doctor 
proceed  to  establish  these  views  ?  He  first  tells  us  that 
Homer,— rest  his  soul-^in  the  Iliad  sings  a  song  about  a 
plague  which  broke  out  in  the  Grecian  camp,  before 
the  walls  of  Troy*  Homer  states  that  this  distemper 
first  attacked  the  cattle,  and  afterwards  the  men. — 
Was  this  plague  the  consequence  of  atmospherical  in- 
fluence ?  Homer  himself,  attributed  it  to  the  shafts 
of  Apollo  enraged  at  the  indignities  offered  by  Ag&- 
mennon,  the  Grecian  leader  to  his  high  priest,  solicit- 
ing the  liberation  of  his  captive  daughter*  But,  be- 
yond this,  Homer  saith  not,  nor  does  he  appear  to  have 
cared  one  pinch  of  snuff  what  was  the  real  source  of 
the  plague,  beyond  what  was  necessary  for  his  story. 
Therefore,  the  history  of  the  Grecian  plague  proves 
nothing.  The  author  of  the  Essay  next  adduces,  as 
proofs  of  the  atmospherical  origin  of  epidemics,  details 
of  the  dates  or  times  of  their  prevalence,  and  in  an 
index  of  authors,  which  precedes  the  matter  of  his  pages, 
proves  that  if  he  has  not  dipped  more  deeply,  he  has- 
at  least,  examined  the  title  pages. 

It  would  be  not  only  foreign  to  our  purpose,  but  a 

*  P.  10.-*-I  should  be  glad  to  know  how  the  Doctor's  atmospheric 
influence  remedies  the  evil. — Would  not  selfish  man  fly  the  pestilential 
district  as  soon  if  not  sooner  than  the  dwelling,  in  a  room  of  which  he 
could  confine — upon  the  principle  of  contagion — not  only  the  pestilence, 
but  its  very  source  and  generation,  and  keep  it  chained  up  within  very 
narrow  limits. 
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useless  consumption  of  time  and  paper,  to  follow  the 
author  through  the  immensities  of  space  traversed  by 
comets,  or  to  accompany  him  in  his'  visionary  wander- 
ings after  hurricanes,  volcanos,  earthquakes,  and  other 
such  phenomena,  the  causes  of  which  science  has  fully 
developed,  so  that  we  are  at  no  loss  to  conceive  the 
means  by  which  nature  effects  these  physical  convulsions* 
If,  however,  it  is  meant  to  insinuate  that  there  is  any  as- 
sociation— any  such  relation,  as  cause  and  effect,  be- 
tween them  and  the  prevalent  epidemical  disorders  : — » 
as  well  might  it  be  attributed  to  our  grandmother 
sleeping  without  her  nightcap,  or  the  Doctor's  cook 
spoiling  the  dinner  by  over-boiling  the  bacon* 

But  the  author  under  review,  is  not  always  consist- 
ent with  fact.  Thus  he  observes  that  all  cordons  and 
quarantines  have  been  abolished  in  those  countries  where 
the  Cholera  has  prevailed.  This  is  evidently  to  insin- 
uate, that  where  opportunities  have  occurred,  such  pre- 
cautionary measures  have  been  found  ineffectual,  and 
so  far  the  doctrine  of  contagion  is  untenable.  "  When 
I  was  at  Paris  last  September,"  says  the  author,  "  I 
presented  to  the  Counseil  Senitaire  there,  my  larger 
work  on  epidemics ;  and  I  am  glad  to  perceive  that 
the  opinion  has  been  adopted  in  that  capital, — that 
the  Cholera  Morbus  is  not  contagious, — and  that  the 
sanitary  cordons  are  useless."*  Is  this  really  the 
fact  ?  The  only  answer  necessary  to  refute  this  dog- 
matical assertion  is  to  refer  to  the  orders  and  commu- 
nications to  the  British  Consulate,  transmitted  to  Eng- 
land, declaring  on  the  part  of  France,  quarantine  re- 
gulations agaipst  all  vessels  from  Sunderland,  and  the 

•  p.  12. 
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adjacent  ports,  and  demanding  the  production  of  dean! 
bills  of  health,  before  permitting  the  packets  to  land 
passengers  at  Calais  or  Boulogne.  Thus,  notwith-j 
standing  the  advantage  derived  from  the  presentation 
of  the  larger  work  on  epidemics  the  (ignorant '})  gow 
vernment  of  beloved  France,  have  so  far  indulged  in 
the  belief  of  contagion,  as  to  subject  the  intercourse 
from  the  unhealthy  districts  of  this  country,  to  the  res- 
trictions imposed  by  quarantine.  Again,  says  the  au- 
thor^  "  When  a  patient  has  been  enabled  to  change  the 
air  by  removal,  the  cure  has  frequently  been  almost 
instantaneous.  These  are  convincing  proofs  that  Cho- 
lera is  not  contagious."*  If  the  Doctor  ever  saw  a 
case  of  malignant  Cholera,  he  must  be  aware  that  this 
statement  is  unfounded,  and  we  defy  him  to  adduce 
a  single  instance  to  substantiate  his  assertion.-  He  must 
know  that  it  is  physically  impossible,  unless  under  the 
term  cure,  he  comprehend  that  mortal  termination  of 
morbid  action  induced  by  death,  and  sometimes  sarcas- 
tically apostrophised—"  cured  of  all  complaints."  But,- 
if  he  means  to  assert,  that  a  patient  in  the  utmost  height 
of  severity  of  malignant  Cholera,-  has  been  suddenly 
restored  to  health,  or  even  convalescence,  by  mere 
change  of  air,  removal  or  any  other  such  means,  we 
deny  the  fact,  and  what  is  more,  pledge  our  professional 
reputation  that  the  thing  is  absolutely  and  physically 
impossible.  Though  the  attacks  of  disease  are  sudden 
and  unexpected,  recovery  is  always  gradual  and  pro^ 
gressive.  But,  even  allowing  his  fact,  it  would  prove 
nothing  as  to  contagion— the  subject  in  dispute ;  for 
it  would  still  remain  a  question,  whether  a  contagious 
disease  might  not  admit  of  the  same  rapidity  of  reco- 

•  Ibid, 
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very  or  convalescence  as  other  disorders,  be  they  what- 
ever  they  may; 

Having'  now  shown  that  the  Doctor's  proofs  of  the 
non-existence  of  such  an  essence  as  contagion,  have 
little  or  no  reference  to  the  question,  we  shall  pro- 
ceed to  establish  its  existence,  upon  a  more  solid, 
because  a  positive,  basis.  If  the  Doctor  had  had  op- 
portunities of  observing-  typhus  fever, — had  he  witnessed 
its  desolating-  ravages  in  Ireland,  and  the  mode  of  its 
propagation,  he  would  have  required  no  additional 
proof  of  the  existence  of  such  an  agent  as  contagion, 
nor  would  he  have  entertained  the  least  doubt  of  its 
being  a  positive  essence*  It  was  observed,  as  I  am 
informed,  by  persons  who  enjoyed  ample  opportunities, 
that  brokers,  cast-clothes  dealers,  and  such  persons, 
as  subsisted  upon  the  miserable  traffic  of  purchasing 
their  goods  from  the  distressed  poor,  were  often  the 
victims  of  typhoid  attacks.  These  attacks  were  often 
attributed  to  the  purchase  of  a  particular  article,  and 
from  which,  the  purchaser  declared  he  perceived  while 
examining  it,  a  sensible,  but  nauseous  and  disagreeable 
odour.  It  often  happened  that  such  article,  being 
a  sheet,  a  blanket,  a  shirt,  &c.  could  be  traced  from 
enveloping  or  covering  the  body  of  a  person  sick  of 
typhus,  to  its  presentation  to  the  broker.  The  friends 
of  the  wretched  patient  when  removed  to  an  hospital, 
on  the  nature  of  the  disease  being  discovered,  pawn- 
ing or  selling  the  sheets  or  blankets  from  the  sick  bed  : 
or  articles  of  dress  off  the  person,  thinking  that  the 
patient  would  die,  and  never  require  them, — the  hos- 
pital furnishing  such  necessaries, — a  loan  was  raised 
upon  them.  My  friend  Doctor  Venablcs,  who  was 
actively  employed  for  five  years  in  Ireland,  during-  the 
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prevalence  of  the  typhus  fever,  assures  me,  (bat  he  has 
in  several  instances  traced  fatal  attacks  of  typhus  fever 
among  brokers  and  different  members  of  their  family, 
to  such  a  source.  Is  this  atmospherical,  or  is  it  a 
positive  proof  of  contagion  ?  Dr.  Forster  may  argue 
upon  this  as.  he  pleases,  but  I  feel  assured,  that  no 
stronger  or  more  direct  proof  can  be  required  of  the 
existence  of  contagion — contagion  too  carried  in  clothes 
from  the  dwelling  of  the  sick,  with  fatal  effect  to  the 
habitations  of  the  healthy. 

The  contagious  character  of  small-pox  scarcely  ad- 
mits of  question;  and  the  same  may  be  said  of  mea- 
sels,  scarlet  fever,  and  several  other  eruptive  fevers. 
It  may  perhaps  be  objected,  that  I  have  been  labour- 
ing to  prove  the  existence  of  contagion,  a  thing  which 
no  one  doubts,  while  I  pass  over  the  main  question, 
the  contagious  character  of  Cholera,  and  which,  so 
far  as  I  am  concerned,  remains  in  "  statu  quo."  Had 
Dr.  Forster  confined  himself  to  this  one  question,  I 
probably  had  never  thought  of  canvassing  his  opinions; 
but  so  sweeping  an  assertion  as  the  non-existence  of 
contagion,  under  any  circumstances,  I  really  could  not 
conscientiously  let  pass  without  comment.  I  feel  that 
in  passing  it  over  in  silence  I  should  be  lending-  myself 
to  delude  the  public. 

With  respect  to  the  contagious  character  of  Cholera, 
T,  like  the  Doctor,  know  nothing;  nor  can  I  assert 
any  thing  from  personal  observation  or  experience. — 
However,  after  examining  the  most  competent  autho- 
rities, I  arrive  at  very  different  conclusions  from  those 
of  the  Doctor.  In  the  joint  report  of  Drs.  Russell  and 
Barry,  dated  St.  Petersburgh,  July  6,  1831,  it  is  stated  : 
"  From  every  thing  we  have  been  able  (o  learn  as  to 
the  progress  of  Cholera  Morbus  in  the  North  of  Europe, 
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from  its  first  appearance  in  the  towns  and  villages  of 
this  country  having  been  generally,  if  not  always  pre- 
ceded by  the  arrival  of  persons  or  vessels,  or  both 
from  infected  places.  From  the  manner  in  which  the 
disease  has  now  broken  out  in  this  city,  we  see  no 
otlier  mode  of  accounting  for  its  sudden  appearance 
here,  than  by  concluding  that  the  barks  from  places 
on  the  Wolga,  where  the  disease  prevails,  have  brought 
something  with  them,  which  disseminated  in  this  atmos- 
sphere,  has  been  the  immediate  cause  of  the  eruption 
of  the  Cholera  which  has  just  occurred."  Well*  what 
is  this  something  brought  by  the  barks  ?  Will  the 
Doctor  insist,  that  like  the  cave  of  iEolus  they  came 
loaded  with  atmospheres. 

"  In  a  village,"  says  the  Report  "  of  the  government 
of  Pensa,  where  this  medical  officer  was  sent,  in  con- 
sequence of  the  breaking  out  of  the  Cholera,  to  trace 
its  origin  and  afford  medical  aid,  he  learned  the  fol- 
lowing circumstances,  which  are  attested  by  all  the 
village  authorities,  and  of  which  we  are  promised  an 
authenticated  copy,  signed  by  himself.  The  son  of  a 
villager,  who  was  a  coachman  to  a  nobleman,  at  fifty 
versts  distance,  died  of  Cholera  ;  the  father  went  to  the 
place  to  collect  the  effects  of  the  son,  and  brought  home 
with  him  his  clothes,  which  he  put  on  and  wore  a  day 
or  two  after  at  his  native  village.  He  was  shortly  af- 
terwards seized  with  Cholera,  and  died  of  it.  Three 
women  who  had  watched  him  in  sickness  and  washed 
his  body  after  death,  were  also  seized  and  died  of  the 
disease :  the  doctor  arrived  in  time  to  see  the  fourth 
case,  and  finding  that  it  spread  on  that  side  of  the  vil- 
lage, he  had  the  common  street  barricaded  on  the  side 
where  the  disease  had  not  reached,  and  interdicted  all 
communication  to  the  two  sides  of  the  village,  even 
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for  the  purpose  of  going  to  church,  in  that  side  in 
which  the  disease  first  broke  out,  upwards  of  I(X)  cases 
of  Cholera  occurred, — of  whom  45  died ;  but  the  dis- 
ease did  not  appear  on  the  other  side  of  the  barricade."* 

The  Doctor  argues  that  if  the  Cholera  were  infect- 
ious, the  professional  attendants  and  the  servants,  &c, 
who  are  necessarily  employed,  could  not  escape,  which 
as  he  asserts,  they  did.  What  says  Dr.  Russell  ^ 
St.  Petersburgh,  July  27,  1831,—"  Out  of  264  medical 
men  in  St,  Petersburgh,  25  have  been  seized,  and  9 
died  of  Cholera,  since  the  breaking  out  of  the  epi- 
demic, and  4  others  have  died  at  Cronstadt,  out  of 
the  small  number  residing  there.  Though  we  have  not 
yet  obtained  official  returns  of  the  number,  we  are  sa- 
tisfied, from  the  statements  we  have  personally  received 
in  the  hospitals  we  have  visited,  that  the  proportion- 
ate number  of  attendants  of  all  descriptions,  on  the  sick, 
who  have  been  taken  ill  with  Cholera,  is  fully  greater 
than  that  of  the  medical  men."t 

Now,  if  1  am  asked  what  1  think,  or  how  I  recon- 
cile the  unanimous  opinion  of  the  profession  in  India, 
as  to  the  non-contagious  character  of  Cholera  in  India, 
1  reply,  I  believe  that  they  are  correct,  and  that  Cho- 
lera is  not  of  itself  contagious.  My  friend,  Dr.  Ven- 
ables,  has  addressed  a  very  able  letter  to  the  editors 
of  the  Essex  Herald  upon  this  subject, J  in  which  lie 
asserts,  that  many  diseases  in  their  simple  form  are 
not  communicable ;  but  when  complicated  with  typhus 
become  contagious.  And  he  remarks,  of  such  com- 
plicated disorders,  that  they  are  propagated  in  the  com- 
pound form,  the  type  being  that  of  the  two  simple 
diseases  united  into  one.  The  Doctor  has  instanced 
dysentery,,  which  is  capable  of  assuming  berth  (lie  inter- 

*  p.  p.  42—43  Pnpers.      t  Ibid  p.  41.       J  Essex  Herald. 
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mitting  ;uid  remitting-  form,  neither  of  which  are  contftw 
gious.  But  when  simple  dysentery  becomes  complicated 
with  typhus  fever,  it  becomes  contagious  j  and  if  the 
Doctor  will  examine  the  reports  of  army  physicians, 
he  will  find  that  the  healthy  contracted  the  disease  by 
using-  the  privies  resorted  to  by  the  sick.  In  confirm.* 
ation  of  this  view,  I  need  not  remind  Dr.  f\  that  pu- 
erperal peritonitis  is  sometimes  contagious,  and  pro^ 
pagated  by  this  means.  Thus  accoucherers  have  been 
known  to  carry  the  morbific  virus  in  their  clothes,  from 
patient  to  patient,  till  they  have  infected  them  all,  and 
in  fact,  have  proved  a  medium  of  desolation  instead  of 
one  of  comfort  and  relief. 

Now  the  causes  of  Cholera  are  certainly,  as  is  well  re-, 
marked  by  Dr,  Venables,  the  product  of  climates  widely 
different  from  ours.  The  high  temperature  of  an  In- 
dian climate,  may  contribute  much  to  generate  that 
malignant  character  which  distinguishes  Indian  Cholera, 
In  India,  therefore,  though  malignant,  it  will  be  spo- 
radic, and  will  perhaps,  seldom  manifest  contagious 
properties.  But  how  is  it  generated  ;— or  how  pro- 
pagated in  the  icy  regions  of  the  North — in  the  frost 
and  snow  of  St.  Petersburgh  ?  Admit  the  complica- 
tion with  typhus,  and  the  difficulty  vanishes,  and  the 
problem  is  solved.  Dr.  Russell  who,  to  make  use  of  one 
of  Dr.  Forster's  favorite  terms,  was  favorably  predis- 
posed to  the  doctrines  of  non-contagion,  from  the  op- 
portunities he  had  of  observing  the  disease  in  India. 
If  we  may  judge  from  his  letters,  he  went  to  Russia 
believing  in  the  non-contagious  character  of  this  epi- 
demic. What  docs  he  say  after  a  short  residence  in 
the  capital  of  the  Russian  empire  ?  "  What  I  have 
just  slated  with  other  startling  facts,  we  have  just 
learnt  here,  with  regard  to  the  introduction  of  Cholera 
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fn  different  parts  of  Russia,  and  its  exclusion  by  precaiw 
tionary  measures,  have  necessarily  a  good  deal  shaken 
my  belief  as  to  the  disease  not  being  communicable 
by  persons  or  effects.  It  seems  tolerably  well  as, 
certained  that  the  Cholera  Morbus  has  not  broken  out 
spontaneously  in  any  place,  without  communication 
by  persons  or  effects,  coming  from  infected  places;  but 
jt  is  somewhat  singular  and  unaccountable,  that  the 
disease  has  appeared  in  situations  where  the  persons 
arriving,  did  not  themselves  labour  under  the  disease 
at  the  time  of  their  arrival,  1  shall  here  quote  one  of 
the  best  authenticated  instances  of  the  above,  as  it  is 
also  further  important  in  shewing  the  length  of  time 
during  which  the  disease  may  remain  in  the  human 
constitution,  without  declaring  itself.  About  the  month 
of  Nov.  last  year,  when  the  epidemic  Cholera  was  on 
the  decline  at  Casan,  and  when  the  prisoners  were  as-? 
sembling  from  different  parts  of  the  empire  to  be  trans, 
ported  to  Siberia,  a  party  of  them  were  despatched 
from  Casan  to  Perma,  which  they  reached  in  about 
twenty-five  days.  They  were  all  healthy  at  the  time 
pf  theijr  setting  out— ^no  casualties  occurred  on  the  road, 
— the  Cholera  was  not  prevalent  in  any  part  of  the 
country  through,  which,  they  passed-^-and  when  they 
arrived  at  Perma,  the  principal  town  of  the  district 
or  government  of  that  name,  the  disease  was  unknown 
there ;  never  having  reached  it,  They  were  conveyed 
to  a  jail  out  of  the  town  by  a  detour,  so  that  they 
might  not  pass  through  it  at  all,  A  few  days  after 
their  arrival,  the  Cholera  broke  out  among  them,  and 
spread  to  the  other  prisoners  in  the  jail,  and  about  15 
died  in  all.  The  only  two  other  persons  who  were 
taken  ill,  were  two  soldiers,  one  of  whom  was  sentry 
at  the  prison  gate,  and  the  other  had  accompanied  the 
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funeral  of  some  of  the  deceased  to  the  place  of  iiitef- 
ment.  At  a  consultation  of  forty  of  the  most  respect- 
able physicians  of  this  city,  thirty-eight  came  to  the 
conclusion,  after  mature  deliberation  of  the  documents 
laid  before  them,  that  the  disease  was  infectious,  and 
only  two  were  of  an  opposite  opinion."* 

In  opposition  to  such  facts,  in  defiance  of  such  proof* 
Dr.  Forster  would  have  us  abolish  quarantine  ;  and 
treat  the  deliberate  resolves  of  the  most  eminent  of  the 
profession,  after  the  most  ample  and  mature  considera* 
tion,  as  "  the  unintelligible  farrago  published  by  our' 
Boards  of  Health**'  Let  the  Doctor  retire  to  some 
desolate  island,  where  he  may,  if  he  please,  live  with-* 
out  quarantine  *■  but  let  him  permit  us  sober,  humble- 
minded  people,  who  cannot  **  perceive  how  much  France 
is  before  England  in  every  thing  that  is  rational  and 
scientific  in  medicine"— amuse  ourselves  with  the  "  un* 
intelligible  farrago,"  so  well  adapted  to  the  humility 
of  our  understanding's,  but  so  little  calculated  to  frighten 
that  Bug-a-boo  Cholera  from  our  peaceful,  but  unsci- 
entific dwellings. 

We  maintain,  that  although  Cholera  may  not  be  con- 
tagious in  India,  the  seat  of  its  production  ;  yet  there 
is  good  reason  for  believing-  that  it  becomes  contagious 
before  it  gets  to  Europe,  and  that  it  is  by  contagion 
it  is  propagated  in  regions  so  uncongenial  to  its  pro- 
duction or  spreading.  I  have  already  hinted,  that  my 
friend,  Dr.  Venables,  has  suggested  that  this  is  the 
mode  of  its  propagation  in  Europe, — namely,  its  be- 
coming complicated  with  typhus  ;  and  this  idea  derives 
some  support  from  Dr.  Russell's  observations  :  — 
"  Here,  however,"  he  says,  "  the  cases  of  recovery 
from  the  first— the  cold  or  collapsed  stage  of  the  Cho- 

*  Papers,  &c.  p.  p.  41—42. 
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(era — are  few  and  so  soon  almost  as  the  reaction  takes 
place,  they  fall  into  a  state  of  Jeveri  partaking  very 
much  of  the  typhoid  character,  which  is  indicated  by  a 
dry  brown  foul  tongue,  suffusion  of  the  countenance 
and  eyes,  stupor,  low  and  languid  pulse,  &c.  ;  and 
mariyi  I  should  even  say  more,  from  what  we  have 
observed,  are  carried  off  in  this  stage,  than  in  the  first 
or  primary  attack  of  the  disease  *  neither  is  this  form 
of  fever  so  like  typhus,  at  all  modified  by  the  treat- 
ment of  the  first  stage  of  Cholera  •  for  notwithstand- 
ing- the  infinite  and  contradictory  variety  of  medicines 
that  have  been  employed  to  meet  the  first  attack  of 
the  epidemic,  the  secondary  fever  assumes  almost  uni- 
formly the  same  type,  differing  only  in  the  degree  of 
the  duration  and  fatality."* 

This  fever  therefore,  of  the  typhoid  character,  is  a 
feature  in  the  disease  unknown  in  the  Indian  variety  ; 
for  Dr.  Russell  after  declaring  the  identity  of  the  Euro- 
pean with  the  Indian  Cholera,  says, — "  But  the  disease 
appears  in  this  country  (Russia)  to  be  further  modi- 
fied, and  to  present  a  nexC  feature  to  me  in  the  nature 
of  the  fever,  which  in  the  second  stage,  succeeds  to  the 
first — the  state  of  collapse — and  which  appears  to  be 
fully  as  dangerous  if  not  more  so,  than  the  cold  stage. 
Persons  attacked  with  the  Cholera  in  India,  M  ere  gen- 
erally convalescent  in  a  very  short  time,  and  restored 
to  health  in  a  most  surprising  manner,  without  pass- 
ing through  any  intermediate  state  of  fever  ;  and  when 
the  reaction  was  followed  by  a  feverish  state,  it  gene- 
rally partook  of  the  character  and  type  of  the  com- 
mon bilious  fever  of  the  country,  and  was  rarely,  except 
in  some  circumstances  and  constitutions,  attended  by 
cerebral,  abdominal,  or  other  congestions,  but  yielded 

*  p.  41. 
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readily  on  the  removal  of  acrid  vitiated  bilious  accu- 
mulations in  the  bowels  by  moans  of  purgatives,  &c.* 

The  most  marked  difference  therefore,  between  the 
Indian  and  the  Russian  Cholera,  is  in  the  latter  ter- 
minating in  a  fever  of  the  typhoid  type^  whereas,  the 
former  rarely  terminates  in  fever  at  all,  and  when  it 
does,  the  fever  is  merely  symptomatic  of  bilious,  and 
vitiated  acrid  fecal  accumulations.  Under  these  cir- 
cumstances then,  where  is  the  difficulty  in  reconciling 
the  conflicting  evidence  of  the  Indian  and  Russian  ob- 
server, t  Dr.  Russell  saw  the  disease  in  India,  in  its 
simple  and  uncomplicated  form,  and  it  was  not  con- 
tagious. But  the  same  Dr;  Russell  sees  the  same  dis- 
ease in  St.  Petersburg!^  and  he  thinks  it  contagious  ; 
— and  the  most  accurate  and  minutest  observations 
of  this  gentleman,  furnished  the  key  for  clearing  up 
the  mystery.  When  the  violence  of  the  symptoms  of 
Cholera  subside,  the  fever  with  which  it  is  complicated 
and  by  which  it  is  propagated,  is  unmasked,  and  dis- 
closes itself  unequivocally t 

Speaking  of  the  fever  which  attends  the  Russian 
Cholera,  Dr.  R.  observes,—"  Nor  does  it  possess  the 
Specific  character  of  contagious  typhus  *  for  we  have 
not  observed  among  the  attendants  of  the  hospitals, 
many  of  whom  have  been  taken  ill,  a  single  case  in 
which  the  fever  has  been  the  primary  disease  ;  but, 
on  the  contrary,  they  have  been  all,  even  when  the 
secondary  fever  has  constituted  the  most  numerous  of 
patients  in  the  hospital,  when  attacked,  seized  with  the 
symptoms  of  the  primary  stage  of  spasmodic  Cholera." J 
This  observation  at  first  sight,  would  seemingly  invali- 
date the  opinion  of  the  fever  being  genuine  typhus  ; 
but  as,  has  been  already  observed,  when  typhus  be- 
♦  Ibid  p.  p.  40—41.      t  p.  41.      t  p.  41. 
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comes  complicated  with  any  other  specific  disease,  ii 
is  always  propagated  ifl  the  compound  form.  Tims  iv 
is  with  dysentery,  puerperal  peritonitis,  hospital  gan- 
grene, and  several  other  diseases,  to  whicn  it  is  unne- 
cessary more  particularly  to  allude.  Therefore,  the  ob- 
servation of  J)r.  R.  rather  tends  to  confirm  the  view 
J  now  support,  and  which  has  been  so  ably  stated  by 
J)i .  Venables,  in  his  letter  tp  the  editor  of  the  Esse.v 
Herald,  before  alluded  to. 

How  the  author  of  the  Essay,  &c.  can  have  fallen  into 
many  of  the  errors  and  misstatements  he  has,  it  is  diffi- 
cult to  conceive.  Thus,  as  already  observed,  when  he 
asserts  that  the  professional  and  other  attendants  on  the 
siek  have  not  suffered  from  the  disease,*  as  he  insists 
they  must  have  done  had  it  been  contagious,  it  is  evi- 
dent that  he  could  not  speak  thus  from  personal  observ- 
ation, neither  could  he  have  read  the  Reports, — for  I 
should  be  sorry  to  impute  to  him  wanton  misrepresent- 
ation. Dr.  Russell  reiterates  upon  this  subject, — "  and 
in  comparison  with  the  other  classes  of  society,  the  pro~ 
portion  of  medical  men  and  attendants  on  the  sick,  who 
have  been  taken  ill  during-  the  present  epidemic  here, 
(Russia)  is  infinitely  greater  than  in  India,  and 
forms  another  important  feature  of  difference."  Thus, 
it  must  be  clear  to  every  one  endowed  with  the  reason- 
ing- faculty,  that  the  Russian  epidemic  differs  from  the 
Indian,  in  that  the  former  is  contagious,  and  that  it  der 
rives  this  character  from  a  fever  of  the  typhoid  type, 
with  which  it  is  complicated. 

Any  farther  discussion  of  this  great  question  there? 
fore,  would  be  not  only  an  unnecessary  waste  of  time, 

'  Dr.  Barry  writes  from  St.  Petersburg^,  dated  October  8,  1831,— 
"  Since  my  last,  we  have  lost  one  of  our  best  friends,  Dr.  Rehmann," 
(Principal  Staff  Physician  to  the  Empire,)  "whom  we  havjj  so  ofteii 
mentioned  ; — he  died  of  Cholera,  making  the  eighteenth  medical  victim 
to  that  disease,   p.  '>3. 
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but  a  wanton  intrusion  upon  the  patience  of  the  public. 
I  shall  therefore,  proceed  briefly,  to  notice  the  other 
two  heads  or  divisions  of  the  Doctor's  work. 

With  respect  to  the  symptoms  of  the  Cholera,  as 
detailed  by  the  Doctor,  it  is  impossible  for  criticism 
to  find  fault ;  because,  his  detail  is  a  mere  transcript 
of  what  has  been  already  published  from  the  personal 
observations  of  Drs.  Russell  and  Barry,  and  therefore 
the  Doctor  can  claim  only  the  merit  of  a  faithful  copyist, 
But  from  this  he  has  in  some  measure  detracted,  beT 
cause,  in  his  "  rage  for  economy  "  he  inflicts  upon  his 
readers  the  necessity,  of  studying*  in  a  very  small  type, 
the  most  useful  and  important  part  of  his  essay;  and 
if  is  rather  unpardonable  that  while  he  pours  forth  his 
own  views  in  a  large  and  perspicuous  type,  he  favors 
the  public  with  the  most  essential  part — the  symp- 
toms— in  a  type  so  small  as  to  require  a  magnifying 
glass  to  distinguish  the  characters.  As  an  example, 
the  Doctor  writes, — "  In  1373  insanity  visited  the  peo- 
ple as  an  epidemic  ;.  no  one  could  call  this  contagious  ! 
and  yet  it  spread  as  disorders  do,  which  are  vulgarly 
called  infectious  ! "  I  do  not  feel  disposed  to  answer 
this  question,  though  perhaps  we  might  prove  that  in- 
sanity is  not  catching  without  going  so  far  as  either 
Bedlam  or  St.  Lukes :  but  there  is  another  maniacal  affec- 
tion which  the  Doctor  has  not  noticed — the  cacoethes 
scribendi — which  I  declare  to  be  infectious,  and  which 
the  public  will  readily  believe,  proved  by  my  appearing 
in  print.  Some  one  asks  where  I  contracted  so  loath- 
some a  disease  : — I  reply,  ask  the  Doctor  ;  he  is  the 
author  with  whom  I  was  last  in  company. 

With  respect  to  the  treatment  and  the  rules  of  prophy- 
laxis laid  down  by  the  Doctor  ;  although  some  of  them 
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appear  rather  fanciful,  not  to  say  whimsical,  yet  upon 
the  whole  they  seem  to  be  judicious  and  well  conceived. 
However  they  are  to  be  found  in  all  the  tracts  pub- 
lished lately  upon  this  all  engrossing  subject.  How- 
ever, we  must  not  fail  to  correct  an  error,  into  which 
Dr.  Forster  falls  in  almost  every  instance  in  his  text, 
under  the  division  "fumigations,"  &c.  he  invariably 
writes  Chlorate  of  soda,  or  lime  for  Chloride.  In 
the  foot  note  it  is  correctly  spelt,  but  the  error  prevails 
throughout  the  text,  which  is  unpardonable,  because 
the  Chlorates  of  these  bases  are  wholly  inert  as  disinfect- 
ing agents. 

To  sum  up  our  opinion  of  the  merits  of  the  Doctor's 
Essay,  we  maintain  that  his  facts  are  nothing-  more 
than  the  visionary  dreams  of  the  wildest  enthusiasm — 
his  observations  and  experience  amount  to  nothing — 
his  premises  are  false,  and  his  Conclusions  wrong  : — or, 
in  the  more  logical,  but  perhaps  le^s  offensive  language 
of  a  friend  at  my  elbow,  "  his  conclusions  are  almost 
always  non  sf<(riturs." 

1  now  feel  that  I  have  adduced  sufficient  evidence, 
if  not  of  the  contagious  nature  of  Cholera,  at  least  of 
,lhe  prudence  of  quarantine  and  other  sanitary  rules 
and  regulations.  It  would  be  no  consolation  to  the 
unhappy  victims  or  their  relatives  were  we  to  be  visited 
by  Cholera,  that  the  disease  had  been  suffered  to  laud  on 
our  shores,  because  the  public  were  too  easily  led  away 
by  the  visionary  views  of  wild  theorists,  who  having 
adopted  a  specific  notion,  will  never  relax  in  their  absur- 
dities till  they  perish  in  the  ruins  in  which  their  ob- 
stinacy would  involve  their  country. 

FINIS. 

En  hat*.— In  page  :i,  for  "lucrubations''  read  "lucubrations." 
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For  an  author  voluntarily  to  come  before  the  pub- 
lic, and  then  entreat  its  lenity  to  the  faults  or  fail- 
ures of  what  he  presents  to  it,  is,  in  general,  of  very 
doubtful  propriety.  But  my  case  is  particular  in 
as  much  as  I  have  not  sought  publicity  ;  it  has  been 
suddenly  forced  upon  me,  as  a  measure  which  self- 
defence  imperatively  demanded. 

Having  been  called  to  attend  cases  of  cholera 
differing  in  some  prominent  symptoms  from  any  I 
had  formerly  met  with  in  this  country,  I  felt  it  to 
be  my  duty,  agreeably  to  his  majesty's  proclama- 
tion, to  send  communications  respecting  them  to 
the  privy  council.  (Appendix,  No.  I.)  The  mem- 
bers of  that  honourable  body  considered  these 
communications  of  such  importance,  that  they  sent 
Dr.  Daun  to  inquire  minutely  into  the  circum- 
stances and  report ;  this  gentleman  was  joined  by 
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Dr.  Badenach,  at  the  desire  of  Sir  William  Pym, 
Superintendent-General  of  Quarantine.  The  former 
of  these  gentlemen  assured  me,  he  would  not  have 
considered  me  "  justified  in  withholding  these  cases, 
and  the  facts  connected  with  them,  from  the  know- 
ledge of  government  at  the  present  juncture." 

On  the  first  of  August,  an  anonymous  attack  upon 
my  character  and  conduct  in  the  treatment  of  the  fol- 
lowing cases,  was  inserted  in  the  Glasgow  Herald  ; 
(Appendix,  No.  II.)  in  which  I  was  ridiculed  and 
reflected  on,  as  having,  by  my  communications  with 
the  privy  council  and  board  of  health,  given  rise 
to  unnecessary  alarm  ;  asserting  that  it  arose  from 
ignorance  and  carelessness  on  my  part ;  and  that 
the  disease  complained  of  was  neither  more  nor 
less  than  the  cholera  which  annually  prevails  in 
this  country ;  and   concludes  with  assuring  the 
editor,  upon  the  authority  of  "  Drs.  Daun  and 
Badenach,  who  had  both  seen  much  of  the  disease 
in  India,  that  no  case  resembling  Indian  Cholera 
had  as  yet  appeared  at  Port-Glasgow."    The  au- 
thority of  the  former  gentleman  to  state  such  an 
opinion  is  unquestionable,  provided  he  can  re- 
concile  it  with  his  statement  to  me,  as  I  have 
given  above ;  but  as  to  the  latter  individual,  I 
shall,  without  fear  of  contradiction,  assert,  that 
during  his  short  visit  at  Port-Glasgow,  he  neither 
examined  a  single  case,  nor  read  a  single  note  of  any 
of  the  cases  which  I  had  had  under  my  care.    I  met 
him  quite  accidentally  in  Dr.  Daun's  apartments, 
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and  was  not  ten  minutes  in  his  company.*  Such 
is  the  nature  of  the  treatment  which  has  dragged 
me  before  the  public  ;  and  it  will  rest  with  it,  and 
more  particularly  with  my  medical  brethren,  to  de- 
cide, whether  any  thing  in  character  approaching 
to  the  formidable  disease  usually  denominated 
Indian  Cholera,  appeared  in  this  country ;  and 
whether  I  was  justified  in  calling  the  attention  of 
the  authorities  to  the  symptoms  of  the  disease  at 
that  time  prevailing  in  Port-Glasgow. 

And  who,  (it  may  be  asked,)  is  this  authorized 
individual,  this  H.  M.  correspondent  of  the  Glas- 
gow Herald  ?    Most  people,  I  suspect,  will  come 

*  The  following  is  an  extract  from  the  London  Courier  of  Saturday 
evening,  the  30th  July,  hearing  to  be  a  quotation  from  a  letter  addressed  by 
Dr.  Daun  to  C»  Greville,  Escji  clerk  to  the  council,  and  dated  27th  July. 

"  All  the  individuals  who  had  been  attacked  with  Cholera  are  now  re- 
covered, and  have  returned  to  their  usual  occupations,  with  the  exception 
of  five,  who  are  still  in  a  convalescent  state.  Tiiose  I  visited  in  the  course 
of  the  evening  of  yesterday,  and  from  the  information  of  the  convalescents 
themselves,  as  well  as  from  the  notes  of  the  cases  taken  by  Dr.  Marshall  at 
the  time,  I  can  have  no  hesitation  in  stating  it  to  be  my  decided  opinion  that 
all  the  cases  of  Cholera  which  have  come  under  that  gentleman's  observation 
here,  have  been  cases  of  common  Cholera  Morbus  of  this  country,  and  which 
is  always  more  or  less  prevalent  about  this  season  of  the  year,  and  that 
the  opinion  of  their  having  originated  in  contagion  imported  into  this  country 
from  Russia,  or  that  they  are  in  their  own  nature  contagious,  is  wholly 
groundless." 

In  reference  to  the  preceding  extract,  I  think  it  right  to , mention  that 
Dr.  Daun  only  paid  one  visit  to  each  of  five  cases,  and  heard  me  read  part 
of  my  notes  of  other  three  cases,  but  did  not  examine  a  single  note  of  the 
cases  he  visited.  It  requires  little  penetration  to  observe,  on  reading  the 
following  cases,  that  the  writer  of  the  above  extract  must  either  be  an  inat- 
tentive observer  of  the  phenomena  of  disease,  or  must  be  deplorably  igno- 
rant of  the  Cholera  as  it  usually  appears  in  this  country. 
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to  the  same  conclusion  I  myself  did  on  first  perus- 
ing the  paragraph,  that  it  was  the  production  of 
some  dastardly  poltroon,  who  wanted  courage  in 
any  other  way  to  vent  the  ranklings  of  private 
malice.  Nothing,  however,  can  be  farther  from 
the  truth.  It  is  Henry  Marshall,  Esq.  ;  it  is  an 
officer  of  long  standing,  holding  a  high  situation  in 
the  medical  department  of  the  army — it  is  a  man 
distinguished  for  literary  productions  of  a  very  dif- 
ferent stamp,  who  thus  stoops  to  lift  his  pen,  with- 
out the  slightest  provocation,  to  undermine  the 
moral  and  professional  character  of  one  who,  in  a 
season  of  great  family  affliction  and  distress,  was 
labouring  at  the  command  of  his  Sovereign  to  main- 
tain the  security  of  his  fellow-countrymen  from 
pestilence.  And  let  me  add  here,  that  until  the 
paragraph  appeared  in  the  London  paper,  none 
in  this  part  of  the  country  had  the  most  distant 
conception  that  a  disease  so  frightful  prevailed, 
neither  would  they,  on  such  authority,  believe  it 
in  this  quarter.  It  was  not  until  Mr.  H.  Mar- 
shall's letter  appeared  in  the  Glasgow  Herald  that 
the  people  generally  were  aware  of  the  communi- 
cations I  had  made  to  the  privy  council  on  the 
subject ;  and  but  for  the  unhappy  insertion  of  the 
former,  (by  whom  I  know  not,)  and  the  unchari- 
•  table  interference  of  the  last-mentioned  gentleman, 
they  might  still  have  remained  in  blissful  ignorance 
of  the  danger  which  threatened  them. 

I  should  have  been  glad  had  I  been  afforded  an 
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opportunity  of  withholding  the  names  of  the  gen- 
tlemen I  have  introduced  here,  and  whose  conduct 
I  have  reported  to  the  Privy  Council  and  the  Army 
Medical  Board  ;  but  since  they  have  suffered  their 
attack  upon  my  character  and  conduct  to  remain  un- 
expiated,  I  should  be  deficient  in  duty  to  myself  and 
those  interested  in  me,  did  I  not  tell  "  the  whole 
truth,"  as  I  trust  I  have  ' '  nothing  but  the  truth." 
The  correspondence  resulting  from  the  publication 
of  Mr.  H.  Marshall's  letter  I  withhold,  being  alto- 
gether of  a  personal  nature. 

I  am  happy  to  say,  that  since  the  weather 
changed,  this  disease  has,  in  a  great  measure,  dis- 
appeared ;  but  those  who  are  capable  of  forming 
an  opinion  on  such  matters,  must  judge  for  them- 
selves how  far  there  was  ground  for  the  charge 
of  creating  unnecessary  alarm,  when  it  is  recol- 
lected, that  twenty-three  of  the  cases  I  have  detailed, 
appeared,  in  my  limited  practice,  in  eighteen  days. 

These  "  cases"  cannot  be  better  prefaced  than  by 
the  following  quotations  from  Mr.  Reginald  Orton's 
excellent  work  on  the  Epidemic  Cholera  of  India. 

"  It  appears  therefore,"  says  Mr.  Orton,  vol.  i. 
p.  32,  "  that  there  is  no  constant  symptom  on  which 
to  found  a  distinction  between  European  and  Indian 
Cholera ;  for  if  we  rest  it  on  the  occasional,  or  even 
usual  absence  of  bile  in  the  one,  and  abundance  of 
it  in  the  other,  as  well  might  we  divide  the  epidemic 
into  two  diseases,  on  account  of  its  producing  vio- 
lent spasms  in  the  muscles  of  one  subject,  and  none 
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at  all,  but  on  the  contrary,  extreme  debility,  ap- 
proaching to  paralysis  in  those  of  another.  But 
these  arguments  are  superfluous.  It  is  sufficiently 
evident  that  Cholera  Morbus,  and  the  usual  form  of 
this  epidemic,  are  but  different  degrees  of  the  same 
disease,  and  that  the  former  is  the  lesser,  and  the 
latter  the  greater.  It  will  be  useful  to  imagine  a 
strongly  marked  case  of  each  kind,  occurring  in 
similar  habits,  of  the  common  strength  and  full- 
ness ;  and  both  terminating  favourably.  The  symp- 
toms in  which  they  will  most  remarkably  differ, 
will  be  as  follows  ; — 

"  Cholera  Mitior.  |     "  Cholera  Gravior. 

General  Charade}-. 
"  Increased  Action.  |     "  Diminished  Action. 


Particular 

"  Excessive  Secretion  of  Bile 
throughout. 

"  Violent  spasms  of  the  volun- 
tary muscles. 

"  Moderate  debility  of  the  ani- 
mal functions. 

"  Full  and  strong  pulse. 

"  Hot  skin  and  flushed  face. 

"  Violent  and  frequent  retching, 
spasms  in  the  intestines  and  purg- 
ing- 


Character. 

"Entire   suppression  of  Bile, 
until  the  favourable  crisis. 
"  Slight  spasms,  or  none. 

"Extreme  debility  of  the  ani- 
mal functions. 

"  Extremely  -weak  pulse. 

"  Cold  skin  and  sunk  in  face. 

"  No  spasms  in  the  intestines, 
not  more  than  one  or  two  evacu- 
tions  by  vomit  or  stool. 


"  Such  will  be  the  appearances  in  the  early  stages 
of  each  case.  If  the  disease  is  not  quickly  arrested, 
the  increased  actions  will  be  superseded  by  those  of 
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an  opposite  character  ;  consequently  it  will  assume, 
in  a  great  degree,  the  form  of  the  second.  On  the 
occurrence  of  a  favourable  crisis  also,  the  distinc- 
tions will  in  a  great  degree  cease.  In  both  there 
will  be  excessive  secretion  of  bile,  heat  of  skin,  and 
the  pulse  above  the  natural  standard,  both  in  fre- 
quency and  force." 

Again,  at  page  101,  Mr.  Orton  resumes  the  same 
subject.  "  It  seems  to  be  very  evident  that  the 
Cholera  of  temperate  climates  is  but  a  milder  form 
or  smaller  degree  of  the  Indian  disease  ;  and  we  ac- 
cordingly find  that  the  former  is  marked  by  a  high- 
ly increased  action  of  the  biliary  organ,  and  the  lat- 
ter by  a  total  cessation  of  its  functions.  It  is  an  in- 
controvertible truth  that  those  cases  of  the  epide- 
mic in  which  the  increased  actions  predominate,  as 
violent  spasms  and  retching,  quick  and  full  pulse, 
hot  skin,  and  particularly  the  flow  of  bile,  are  more 
tractable  and  less  dangerous  than  those  of  an  oppo- 
site description,  in  which  there  is  little  or  no  spasm 
or  vomiting,  and  the  suppression  of  nearly  all  the 
functions. 

"  The  different  periods  of  the  disease  are  also 
marked  by  the  predominance  of  one  or  other  of 
these  two  classes  of  symptoms,  which  leads  to  the 
same  conclusion.  In  the  early  stages,  when  the 
morbid  affection  exists  in  a  moderate  degree,  the 
increased  actions  prevail,— spasms,  vomiting,  purg- 
ing ;  an  increase  of  many  of  the  secretions  :  as  the 
disease  advances  to  a  fatal  termination,  they  are  also 
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superseded  by  the  suppression  of  functions  :  If  the 
event  is  fatal,  the  increased  actions  never  re-appear  ; 
but  on  the  occurrence  of  a  favourable  crisis,  when 
the  degree  of  disease  is  again  less,  this  class  of  af- 
fections, and  particularly  increase  of  secretions, 
again  preponderates,  as  has  already  been  shewn. 
It  has  likewise  been  shewn,  that  diminution  or 
cessation  of  vital  action,  has  chiefly  prevailed  when 
the  great  external  cause  appeared  to  be  at  its  height, 
and  that  increased  action  has  frequently  formed  the 
principal  feature  of  the  disease  under  other  circum- 
stances." 

Dr.  Daun  repeatedly  asserted  in  my  presence, 
and  not  in  my  presence  alone, — that  "  the  Cholera 
of  India  is  in  all  its  characteristics  completely  and 
essentially  different  from  the  disease  of  this  country," 
(alluding  of  course  to  what  he  saw  here,)  "  which 
most  unfortunately, — it  was  not  easy  to  guess  why 
or  how, — had  obtained  the  same  name." 

By  what  reasoning  or  fact  this  opinion  is  upheld 
I  do  not  pretend  to  say,  as  I  never  heard  either  ad- 
vanced in  its  support, — but  I  would  ask, — Is  there 
any  advantage  to  accrue  from  our  adopting  it,  in 
the  face  of  both  fact  and  analogy  ? 

To  me  it  appears,  that  by  its  adoption  we  have 
every  thing  to  lose  and  nothing  to  gain. 

We  lose,  as  far  as  this  country  is  concerned,  the 
whole  benefit  of  all  the  labour  and  learning  so  un- 
sparingly expended,  in  the  investigation  of  the 
disease,  as  it  has  appeared  elsewhere. 
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Had  I,  for  instance,  adopted  this  opinion,  and 
acted  upon  it  in  my  very  limited  experience  here, 
and  instead  of  following,  as  I  did,  the  ideas  and 
advice  of  my  predecessors  in  a  wide  field,  gone  on 
blundering  upon  the  notion  that  I  was  treating  a 
totally  different,  or  a  new  disease, — is  it  not  more 
than  probable  that  the  major  part  of  my  patients 
would  have  fallen  victims  to  the  prejudice  and  ob- 
stinacy of  their  physician  ? 

I  have  heard  two  assertions  brought  forward  by 
the  antagonists  of  Mr.  Orton's  opinion  ;  1st,  That 
"  had  the  two  diseases  been  one  and  the  same,  the 
number  of  deaths  must  have  borne  a  much  larger 
proportion  to  the  recoveries,  than  they  have  done 
in  this  country."  2d,  That  "  openly  to  promulgate 
such  an  opinion,  is  to  spread  an  alarm  throughout 
the  population  of  Great  Britain,  which  it  is  highly 
desirable  to  avoid." 

These  two  observations  may  be  answered  to- 
gether. In  the  records  we  have  of  the  number  of 
deaths  from  Cholera  in  India,  the  first  fact  which 
strikes  us  is  the  very  small  proportion  of  these  oc- 
curring among  Europeans  ;  exposed  though  they 
were,  to  the  same  acting  causes  as  the  natives,  but 
possessing  constitutions  of  tenacity  and  vigour, 
which  enabled  them  successfully  to  combat  the 
enemy  that  made  an  easy  victim  of  the  feeble  and 
effeminate  Indian. 

Again,  let  it  be  recollected  that  those  deaths  of 
Europeans,  with  few  exceptions,  took  place  in 
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crowded  Barracks  and  Hospitals  ; — not  that  I  mean 
to  insinuate  that  our  soldiers  did  not  meet  with  all 
attention  their  situation  rendered  possible  ;  but  few 
I  think  will  Venture  to  assert  it  as  improbable  that 
many  perished  there,  who  might  have  survived,  had 
their  illness  occurred  amid  the  comforts  of  home, 
and  the  tenderly  assiduous  cares  of  numerous  friends 
and  relations.  Is  not  this  argument  borne  out  by 
the  very  small  number  of  deaths  among  the  higher 
ranks  in  India  ? 

I  am  well  aware  that  I  shall  here  be  told  that 
the  Russians  are  not  in  "  crowded  Barracks  or 
Hospitals."  Most  true, — but  let  any  unprejudiced 
physician  say,  if  it  is  possible  to  suppose  a  state  of 
manners,  habits,  or  modes  of  living,  more  perfectly 
adapted  at  once  to  render  Cholera  a  most  fatal,  and 
a  most  contagious  disease,  than  those  of  the  filthy 
and  gross-feeding  Russian  !  More  than  this, — 
there  is  every  reason  to  believe,  that  the  mortality 
in  Russia  has  been  immensely  exaggerated  :  And 
if  we  are  to  judge  of  the  state  of  medical  science 
there,  from  the  public  confession  made  by  some  of 
its  ornaments,  that  they  mistook  the  first  three  or 
four  cases  of  Cholera  that  came  under  their  notice 
for  inflammation  of  the  bowels ;  still  less  can  we 
wonder  at  even  its  reported  mortality. 

Here,  then,  I  ask,  Whether  is  it  best  and  wisest 
to  tell  the  population  of  Great  Britain,  that  "  no 
case  resembling  Indian  Cholera  has  ever  appeared 
in  this  country"  or  candidly  to  acknowledge,  that 
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cases  in  every  respect  resembling  Indian  Cholera, 
have  appeared,  not  in  one,  two,  or  three,  but  in 
many  parts  of  this  country  ;  assuring  them  at  the 
same  time,  that,  under  the  influence  of  a  climate 
differing  in  some  respects  from  any  it  has  yet  tra^ 
versed,  affecting  a  people  of  different  constitution, 
habits,  and  manners,  from  those  of  other  countries  ; 
and  above  all,  amidst  the  charities  of  social  and  do- 
mestic life,  as  they  are  found  in  Great  Britain,  it 
is  likely  to  prove  a  far  less  intractable  and  fatal 
malady  than  has  ever  appeared  elsewhere  ? 

I  hope  no  one  will  so  far  misunderstand  what  I  have 
said,  as  to  suppose  I  mean  to  assert,  that  the  Cholera 
of  India  or  Russia  has  been  epidemic  in  Great 
Britain  ;  for  nothing  can  be  farther  from  the  truth. 
All  I  contend  for  is,  that  Cholera  has,  during  the 
present  year,  appeared  at  a  season,  and  in  a  form, 
hitherto  most  uncommon,  if  not  unknown  in  this 
country  ;  and,  that  wherever  it  has  so  appeared, 
cases,  not  always  insulated,  have  occurred,  bearing 
in  every  feature,  except  their  fatality,  the  strongest 
resemblance  to  those  detailed  by  Curtis,  Annesley, 
Smith,  Scott,  and  other  writers  on  the  diseases  of 
India,  and  also  to  those  described  by  Dr.  Sokoloff  at 
Orenburg  ;  and  that  therefore,  come  when  it  may 
as  an  epidemic,  the  public  have  no  reason  to  look 
forward  to  its  arrival  as  to  that  of  a  mysterious 
pestilence,  utterly  unknown  to  British  constitu- 
tions and  British  physicians  ;  but  as  a  disease,  which 
has  been  already  seen,  grappled  with,  and,  in  all 
ordinary  circumstances,  subdued. 


CHOLERA. 


*  This  mark  is  affixed  to  the  cases  which  were  examined  by  Dr.  Daun. 

f  Tin's  indicates  those  cases  which  occurred  in  the  immediate  neighbour- 
hood of  each  other. 


CASE  FIRST.f 

July  %  1831. 

John  Murray,  setat.  25,  reported  to  be  a  healthy  and  re- 
markably temperate  man,  rather  of  a  slender  make  and  pale 
complexion,  labourer  in  a  sugar-house  here ;  became  rather 
unwell  last  evening,  went  to  bed  early,  and  about  one  this 
morning  was  seized  with  purging,  accompanied  with  severe 
pain  of  bowels,  soon  after  with  retching  and  vomiting,  quick- 
ly followed  by  spasm,  or  as  it  is  called  by  the  patient, 
'*  cramps"  of  the  whole  body  and  limbs,  excessive  sick- 
ness, shivering,  and  cold  perspiration,  with  coldness  of  the 
extremities ;  what  was  the  nature  of  these  first  evacuations 
could  not  be  ascertained,  as  he  had  during  the  night  retired 
from  the  house  when  urged  by  the  calls  of  nature. 

He  is  reported  to  have  continued  in  this  state  till  some 
time  in  the  forenoon,  when  the  purging  ceased,  and  an 
emetic  was  ignorantly  administered,  after  the  operation  of 
which,  he  is  described  to  have  become  worse. 
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At  nine  p.  m.  I  saw  him  for  the  first  time,  and  found 
him  labouring  under  the  following  symptoms : — retching, 
instant  vomiting  of  every  thing  swallowed,  excruciating  pain 
of  abdomen,  not  increased  by  pressure.  Has  recently 
evacuated  by  the  bowels  matter  reported  to  have  "  re- 
sembled half-boiled  white  of  egg.11  Spasm  of  the  whole 
body  and  limbs  coming  on  in  paroxysms,  of  which  I 
witnessed  several — sense  of  intolerable  heat  over  the  re- 
gion of  the  stomach,  urgent  thirst,  pulse  almost  imperceptible 
at  the  wrists,  quite  so  at  the  temples,  surface  of  the  body 
cold  and  clammy,  skin  of  a  blueish  or  leaden  hue,  features 
collapsed,  eyeballs  sunk  in  their  sockets,  remarkable  lividity 
of  countenance. 

Warm  brandy  and  water  were  ordered  to  be  freely 
given,  and  five  grains  of  the  Pil.  Thebaicae,  E.  P. 
every  hour  while  the  vomiting  and  spasms  continued. 
Warm  flannels,  and  bottles  with  warm  water  to  be 
applied  to  the  body  and  extremities,  with  a  sinapism 
over  the  stomach. 
3d — The  patient  has  had  a  restless  night,  yet,  upon 
the  whole,  there  is  a  perceptible  amelioration  of  the  urgent 
symptoms.    The  intervals  of  retching  and  spasms  are  longer 
than  yesterday,  thirst  unabated,  but  what  is  swallowed  less 
immediately  rejected,  pulse  quick  and  more  distinct  at  the 
wrists,  heat  of  body  increased,  but  requiring  constant  hot 
applications  to  keep  it  up.    Has  had  no  stool  to-day.  Has 
taken  eight  of  the  pills  above  ordered,  containing  in  all  four 
grains  of  opium. 

Continue  hot  gruel  with  brandy,  repeat  the  sinapism. 
To  have  one  grain  of  opium,  and  three  grains  of 
calomel  every  three  hours. 
4th — Considerable    reaction  has  taken  place,  spasms 
nearly  ceased,  the  stomach  has  retained  a  little  gruel  and 
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brandy,  no  evacuation  from  the  bowels,  heat  of  skin  more 
easily  sustained,  pulse  stronger,  countenance  less  ghastly. 
Owing  to  the  extremely  penurious  habits  of  the  patient, 
and  the  absence  of  all  relations  or  responsible  attendants,  I 
find  my  prescriptions  and  directions  very  ill  executed. 

To  have  a  lavement  administered  immediately,  and 
repeated  at  intervals  till  the  bowels  are  opened,  and 
to  continue  the  brandy  gruel. 
Eleven  o'clock,  P.M. — Considerably  worse,  constant  sin- 
gultus, extremities  cold,  spasms  gone  ;  two  lavements  have 
been  administered,  first  was  retained  two  hours,  and  came 
off  with  the  second  quite  unaltered,  said  to  have  been  mixed 
with  a  whitish  matter,  which  having  sunk  to  the  bottom, 
was  not  observed  till  it  Was  being  thrown  out.    Had  an  eva- 
cuation from  the  bowels  about  an  hour  afterwards,  of  a 
whitish  colour,  unmixed  with  faeces. 

Continue  hot  brandy  and  water.  To  have  two  com- 
pound opium  pills  immediately. 
5th — Patient  is  in  every  respect  worse,  singultus  con- 
stant, is  reported  to  have  had,  since  last  report,  involun- 
tary evacuation  by  the  bowels  of  a  whitish  matter.  Died 
at  5  P.  M.  No  urine  had  been  voided  for  three  days  be- 
fore death. 

I  never,  to  my  knowledge,  saw  John  Murray  till  called  to 
him  on  the  evening  of  the  2d,  when  it  was  quite  impossible 
to  judge  what  his  personal  appearance  might  have  been. 
From  the  nature  of  the  work  which  he  performed  in  the 
sugar-house,  I  am  certain,  however,  that  he  must  have  been 
a  man  of  very  considerable  muscular  strength,  because  no 
other  would  have  been  hired  or  retained  in  that  particular 
department. 

Much  has  been  said  and  written  about  this  unfortunate 
man  having  been  at  an  "  Irish  Wedding,"  and  all  his  suf- 


1.5 


ferings  and  the  disease  of  which  he  died,  have,  humanely, 
been  ascribed  to  his  supposed  excesses  on  that  occasion.* 
I  have  taken  considerable  trouble  to  obtain  the  most  correct 
information  possible  on  this  subject ;  and  by  the  most 
minute  inquiries  at  the  "master  and  manager  of  the  sugar- 
house,  and  also  at  his  fellow-workmen,  I  learn  that  on 
Monday,  27th  June,  he  was  at  the  marriage  of  an  Irishman, 
where  he  got  intoxicated.  That  he  was  at  his  work  as  usual 
on  the  morning  of  Tuesday,  28th,  and  continued  to  per- 
form it  with  all  his  accustomed  ease  and  alacrity  up  to  seven 
o'clock  on  the  evening  of  Friday,  1st  of  July.  Facts  which 
must  for  ever  set  aside  the  fable  of  the  "  Irish  Wed- 
ding." 

A  week  after  this  patient  was  buried,  I  was  told  that  an 
emetic  had  been  exhibited  at  one  or  two  on  the  afternoon  of 
July  2.  In  the  course  of  the  inquiries  above  alluded  to, 
I  have  learned  that  one  of  his  companions  had  procured, 
from  a  druggist,  six  grains  of  tartrate  of  antimony,  with  a 
printed  direction  that  "  it  should  be  dissolved  in  half  a  pint 
of  water,  a  table-spoonful  of  this  solution  to  be  given  every 
fifteen  minutes,  till  vomiting  takes  place." 

It  is  averred  by  those  who  were  present,  that  only  a  very 

•  I  wonder  it  never  occurred  to  those  who  so  husily  propagated  this  and 
other  calumnies,  to  ask  themselves  what  right  they  had  thus  to  vilify  the 
memory  of  a  poor  and  virtuous  man  ?  or,  if  they  would  have  dared  to  do 
so  had  he  been  rich  and  powerful  in  station  and  connexion?  After  Mur- 
ray's death,  I  learned  that  he  had  been  in  the  practice  of  denying  himself 
what  even  the  poorest  workmen  consider  necessaries  of  life,  not  from  cov- 
etousness,  but  from  the  wish  to  support  his  father  and  mother  in  comfort ; 
that  very  recently  before  his  illness,  he  had  sent  most  liberal  gifts  to  a 
newly  married  sister,  and  that  at  the  very  moment  he  refused  to  himself 
the  comforts  and  cordials  his  sinking  frame  required,  he  had  in  the  house 
ten  hard-won  sovereigns,  destined  for  the  same  purposes  of  filial  piety  and 
love  !  Is  it  no  crime  to  liave  thrown  public  contumely  and  scorn  ou 
such  a  memory  ? 
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small  portion  of  it  was  swallowed,  about  two  o'clock  on  the 
morning  of  July  2.  But  let  us,  for  the  sake  of  argument, 
allow  that  the  whole  was  swallowed  at  one  draught,  could 
these  six  grains  of  emetic  tartar  have  produced  the  morbid 
symptoms  which  I  witnessed  when  called  to  him  19  hours  after? 
We  all  know  that  this  drug  reduces  the  powers  of  life  in  a 
most  extraordinary  manner,  subduing  the  outrageous  maniac 
to  the  helplessness  and  docility  of  infancy,  producing  in  such 
cases  the  sleep  that  had  long  been  absent ;  and  we  also  know, 
that  in  over  doses,  (such  as  that  mentioned  by  Orfila,  when 
an  ounce  was  swallowed,)  it  produces  symptoms  highly  ana- 
logous to  those  of  Cholera.*  A  fact  not  lost  sight  of  by  my 
friend,  H.  M.    (See  appendix,  No.  II.) 

I  am  even  ready  to  allow,  that  it  may,  in  the  present  in- 
stance, have  added  to  the  debility  under  which  the  man  la- 
boured ;  but  will  any  one  venture  to  assert,  that  it  pro- 
duced deadly  sickness,  retching,  cramp,  constant  inclination 
to  go  to  stool,  and  floods  of  cold  perspiration,  Jive  hours  be- 
fore  it  was  swallowed  ? 

In  the  presence  of  Dr.  Daun,  I,  for  the  first  time,  learn- 
ed from  a  medical  practitioner  here,  that  he  had  been  called 
to  Murray  ;  had  visited  him  before  eight  o'clock  in  the 
morning  of  July  2,  and  had  prescribed  a  dose  of  castor  oil 
and  an  anodyne  draught,  because  he  "  considered  it  to  be 
a  case  of  abdominal  visceral  inflammation."  But  he  return- 
ed no  more  to  inquire  into  the  progress  of  the  et  inflamma- 
tion,1' under  this  very  novel  prescription. 

To  plead  in  his  own  defence  that  he  absented  himself 
"  because  another  was  called  in,"  is  quite  in  vain,  since 
thirteen  hours  elapsed  between  the  two  circumstances.  I 
observe  by  the  Russian  Reports,  given  in  the  Edinburgh 

•  Some  highly  esteemed  practitioners  in  India  have  advocated  the  use  of 
antimonial  emetics  in  Cholera. 
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Medical  Journal  for  July  1831,  that  similar  mistakes  were 
made  by  the  Orenburg  physicians  when  Cholera  first  ap- 
peared there ;  but  I  do  not  observe  that  any  of  them  left 
the  miserable  patients,  without  advice  or  assistance,  to  com- 
bat alone  the  fury  and  the  agony  of  the  disease. 

CASE  SECOND.f 

July  6,  1831.  ,  setat.  22.    Healthy  girl, 

stout  made,  dark  hair  and  complexion.  Is  reported  to 
have  complained,  during  last  evening,  of  slight  sickness ; 
and  soon  after  vomited  the  contents  of  the  stomach.  A 
dose  of  salts  was  exhibited,  but  rejected  instantly  by  the 
stomach  with  great  violence. 

Before  twelve  o'clock  the  bowels  were  evacuated  twice  or 
thrice,  after  which  purging  entirely  ceased,  as  also  did  vo- 
miting. She  continued  to  surfer  during  the  night  from  pa- 
roxysms of  excruciating  pain  of  bowels;  frequent  and  severe 
spasms,  which  began  in  the  extremities,  gradually  extend- 
ing to  the  gastrocnemii  muscles,  where  they  were  particularly 
severe,  and  thence  to  the  thighs  and  abdominal  muscles. 
Both  brandy  and  whisky  toddy  were  repeatedly  administer- 
ed during  the  night,  but  were  always  rejected  by  the  sto- 
mach. Means  had  also  been  anxiously  used  to  restore  heat 
of  limbs  and  extremities,  which  are  reported  to  have  been 
cold  and  clammy. 

At  six  a.  m.  I  was  consulted  on  this  case  ;  and  not  hav- 
ing it  in  my  power  to  visit  her  then,  I  ordered  her  six  com- 
pound opium  pills  of  the  Edinburgh  pharmacopoeia,  one 
to  be  taken  every  half  hour  till  urgent  symptoms  subside. 

Nine  p.  m.  Have  visited  this  patient  for  the  first  time. 
Find  her  complaining  of  severe  pain  of  bowels,  frequent 
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spasm  of  gastrocnemii  and  also  of  the  abdominal  muscles  ; 
sense  of  excessive  heat  between  the  scrobiculis  cordis 
and  umbilicus ;  urgent  thirst ;  vomits  whatever  she  swal- 
lows ;  great  restlessness,  and  prostration  of  strength  ; 
pulse  extremely  quick,  and  scarcely  perceptible ;  respira- 
tion hurried ;  countenance  very  anxious ;  features  sharp ; 
livid,  particularly  round  the  eyes ;  hands  shrivelled ;  nails 
livid ;  limbs  cold  and  clammy. 

No  appearance  of  bile  in  any  thing  vomited  ;  no  evacua- 
tion from  bowels  since  twelve  last  night ;  no  urine  voided 
since  same  period. 

Continue  every  means  to  promote  heat  of  surface ;  hot 

bottles,  hot  fomentations,  frictions,  &c. 
Calomel,  gr.  vi.    Gum  opii,  gr.  i.    M.    Made  into  a 
pill,  one  of  these  to  be  taken  every  hour  till  urgent 
symptoms  subside. 
Ten  p.  m.    Have  visited  the  patient  thrice  in  the  course 
of  the  day.    Found  urgent  symptoms  gradually  subside. 
Reaction  began  about  mid-day,  and  has  steadily  advanced. 
No  evacuation  from  bowels.    Had  an  ounce  of  castor  oil  at 
four  p.m.;  to  have  another  immediately,  and  a  lavement 
in  an  hour. 

7th.  Has  had  during  the  night  two  dark-coloured  and 
very  fetid  dejections,  evidently  consisting  of  vitiated  bile ; 
has  also  voided  urine  for  the  first  time  since  twelve  last 
night. 

Every  symptom  subsided  ;  debility  very  great. 

Convalescence  was  rapid  and  satisfactory. 

Patient  can  assign  no  reason  for  her  illness ;  she  has  not 
been  exposed  to  damp  or  cold  ;  has  ate  neither  fruit  nor  ve- 
getable of  any  kind  during  the  present  season. 
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CASE  THIRD.f 

July  7>  1831.  Boog,  aetat.  8,  was  seized  through 

the  night  with  vomiting,  purging,  severe  pain  of  abdomen ; 
cramp  of  the  feet,  legs,  and  arms ;  excessive  restlessness 
and  anxiety  ;  face  pallid  and  collapsed,  wild  expression  of 
eye,  coldness  of  body,  spasms  of  abdominal  muscles  severe  ; 
pulse  quick,  hardly  perceptible. 

Reaction  took  place  in  about  eight  hours. 

The  child  convalesced  slowly. 

Opium,  calomel,  and  the  hot  bath  were  chiefly  employed 
in  this  case,  and  succeeded  admirably. 

No  cause  could  be  assigned  for  this  patient's  illness  ;  he 
lives  under  the  same  roof,  but  not  in  the  same  house,  with 
the  deceased  J.  Murray. 

CASE  FOURTH. 

July  8,  1831.  William  Dallas,  a  cooper,  setat.  30,  was 
at  his  usual  work,  in  perfect  health,  during  the  whole  day. 
Took  tea  as  usual  in  the  evening.  When  preparing  to  get 
into  bed,  about  eleven  i\  m.,  is  reported  to  have  been  sud- 
denly affected  with  sickness  at  stomach,  the  contents 
of  which  were  quickly  vomited  with  considerable  violence. 
Retching  continued  from  this  time,  with  vomiting  of  every 
thing  swallowed,  viz.  cold  water,  and  one  glass  of  whisky 
toddy.  About  half  an  hour  after  vomiting,  purging  began, 
at  first  consisting  of  dark  matters,  afterwards  becoming  of  a 
light  colour.  About  four  o'clock  a.  m.  was  seized  with 
agonizing  cramp  of  the  gastrocnemii  muscles,  which  rapidly 
extended  to  the  whole  muscles  of  the  lower  extremities, 
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drawing  them  into  knots,  in  the  calf  of  the  leg  into  lumps 
resembling  a  man's  fist  in  size  and  hardness ;  burning  pain 
at  stomach  ;  intolerable  thirst ;  skin  cold  and  clammy  ; 
great  prostration,  of  strength  ;  respiration  hurried  and  op- 
pressed. 

In  this  state  he  is  reported  to  have  continued  till  the 
9th,  ten  o'clock  a.  m.,  when  I  first  saw  him.  He  was 
at  that  time  retching  violently,  the  stomach  instantly  reject- 
ing every  thing  swallowed ;  severe  purging  of  muddy  fluid, 
which  passes  involuntarily  ;  agonizing  paroxysms  of  cramp 
in  the  lower  extremities,  greatly  aggravated  on  the  occur- 
rence of  retching  or  purging ;  has  vomited  no  dark-coloured 
or  bitter  matter ;  complains  of  severe  burning  pain  of  sto- 
mach, raging  thirst  impelling  him  to  drink  water,  vomited 
so  rapidly  as  scarce  to  seem  to  have  reached  the  stomach  ; 
expresses  great  apprehension  lest  the  cramp  seize  the  sto- 
mach itself ;  countenance  collapsed ;  features  very  sharp  ; 
lips  livid  ;  limbs  and  extremities  cold,  and  bathed  in  a  clam- 
my sweat ;  fingers  shrivelled  and  livid,  particularly  the 
nails  ;  pulse  hardly  perceptible. 

Two  grains  of  opium  to  be  taken  immediately.  Pills 
of  one  grain  opium  and  four  grains  calomel,  to  be 
given  every  hour  till  urgent  symptoms  subside.  Ap- 
ply heat  in  every  way  to  limbs  and  extremities. 
Eleven  p.  m.     Patient  much  relieved  by  taking  the 
above  as  ordered  ;  spasms  and  purging  gone  ;  heat  of 
surface  returning ;  reaction  appears  completely  established ; 
still  complains  of  burning  pain  at  stomach,  and  inclination 
to  retch  ;  pulse  1 00  ;  tongue  white. 
Convalesced  very  rapidly. 
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CASE  FIFTH* 

July  8,  1831. 

Mrs.  aetat.  36.  Small  slender  figure,  fair  com- 
plexion, naturally  of  a  very  robust  constitution,  but  of  late 
years  predisposed  to  inflammation. 

Went  to  bed,  in  her  usual  health,  at  one  o'clock  this 
morning.  Awoke  at  three  o'clock,  with  twinging  pain  of 
bowels,  resembling  that  produced  by  aperient  medicine, 
which  soon  wore  off.  Two  hours  after  she  was  again  awoke 
by  the  same  cause,  when  it  was  equally  transient.  Again 
awoke  at  six  o'clock,  when  it  was  more  severe,  and  farther 
down  in  the  bowels  ;  it  did  not  again  go  away.  At  seven 
o'clock  she  felt  for  the  first  time  a  sensation  of  sickness, — 
most  severe  but  transient ;  this  was  followed  by  desire  to  go 
to  stool, — nothing  passed  from  the  bowels ;  but  while  there 
a  similar  fit  of  sickness  occurred,  and  she  vomited,  without 
effect,  three  mouthfuls  of  what  she  described  as  being  very 
pure  fluid  blood,*  of  a  bright  crimson  colour,  but  which, 
by  the  time  I  saw  it,  an  hour  after,  was  of  a  dirty  buff,  or 
very  pale  brown  colour,  and  quite  ropy.  I  saw  her  for  the 
first  time  at  eight  o'clock,  when  I  found  her  suffering  from 
headach,  pain  of  bowels  below  the  umbilicus,  general  un- 
easiness, and  constant  desire  to  go  to  stool. 

Quite  unsuspicious  of  the  real  nature  of  the  impending  dis- 
ease, I  merely  ordered  her  a  large  dose  of  tincture  of  rhubarb. 

Nine  o'clock  a.  m. — Previous  to  taking  the  tincture 
of  rhubarb,  the  patient  vomited  a  considerable  quan- 
tity of  tasteless  colourless  mucus,  in  appearance  and  froth i- 

•  This  probably  came  from  a  cicatrice  in  the  throat.  The  patient  had  a 
severe  malignant  sore  throat  last  May.  For  the  change  in  the  appearance 
of  the  blood  I  do  hot  pretend  to  account,  I  can  only  vouch  for  the  fact. 
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ness  much  resembling  soap  suds.  The  tincture  of  rhu- 
barb was,  in  a  very  few  minutes  after  being  swallowed, 
violently  rejected  by  the  stomach,  mixed  with  a  large  quan- 
tity of  the  same  whitish  fluid.  Sickness,  pain  of  bowels, 
headach,  and  general  uneasiness,  continue  to  increase ; 
great  restlessness,  and  sense  of  oppression  at  the  praecordia  ; 
countenance  losing  its  natural  expression. 

Ten  o'clock  a.  m. — There  have  been  three  copious  evacua- 
tions from  the  bowels  ;  from  the  appearance  of  which  evacua- 
tions, it  is  evident,  that  the  bowels  must  have  been,  for  some 
days,  at  least,  in  a  state  of  perfect  torpor.  This  is  con- 
firmed by  the  patient  herself.  Sickness  and  retching  are 
almost  constant ;  vomiting  of  white  mucus  and  water ;  great 
pain  of  bowels.  Countenance  much  altered  ;  livid  and  ex- 
tremely anxious ;  surface  of  body  chilly,  and  bathed  in  a 
clammy  perspiration ;  pulse  weak  and  troubled ;  tongue 
slimy  ;  no  spasms  of  either  body  or  limbs. 

Eleven  o'clock  a.  m. — There  has  been  another  evacua- 
tion from  the  bowels,  consisting  of  a  large  quantity  of  wa- 
tery fluid,  rather  deep  coloured,  and  much  mingled  with 
portions  of  faeces.  Slight  spasms  in  the  arms  and  hands ; 
feet  and  limbs  deadly  cold ;  pulse  weak ;  strength  sinking, 
the  voice  almost  inaudible ;  retching  and  vomiting  conti- 
nue ;  patient  mentions,  that  in  the  morning,  just  previous 
to  first  vomiting,  she  felt,  in  walking  across  the  floor,  a  vio- 
lent prickling  sensation  in  the  soles  of  the  feet,*  extending 

#  «'  A  remarkable  sense  of  pricking  in  the  extremities  is  frequently  found 
to  precede  the  spasms,  and  even  to  occur  independent  of  them." — *'  The 
sensation  which  is  observed  as  arising  in  the  feet  is  too  remarkable  to  be 
passed  over  without  farther  notice,  as  something  of  that  kind  seems  to  be 
of  general  occurrence.  Dr.  Burrell,  and  others,  mention  pains,  sense  of 
numbness,  and  other  uncommon  feelings,  in  various  parts  of  the'extremi- 
ties ;  and  I  have  witnessed  these  sensations  preceding  the  spasms.  They 
appeared  to  resemble  that  painful  affection  produced  by  pressure  on  the 
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up  to  ankles,  "  as  if  I  had  trod  on  the  points  of  pins  and 
needles."  This  sensation  has  now  returned,  and  rises  from 
the  feet,  in  shocks,  as  it  were,  over  the  whole  body,  face, 
neck,  and  arms,  particularly  affecting  the  hands.  Thirst 
becoming  very  urgent,  what  is  drank  almost  instantly  re- 
jected by  the  stomach. 

Twelve  o'clock. — The  patient  in  paroxysms  of  the  most 
frightful  spasm,  accompanied  by  severe  lancinating  pains  in 
the  legs  and  arms.  Every  thing  taken  into  the  stomach  is 
instantly  rejected,  except  opium,  which  has  hitherto  been 
retained.  Thirst  intolerable,  yet  the  moment  fluid  is  pre- 
sented to  the  Hps,  and  the  attempt  made  to  swallow,  it  is 
thrust  from  her  with  a  gesture  of  horror,  resembling  that 
produced  by  hydrophobia. 

Body  and  limbs  deadly  cold,  bathed  in  clammy  perspir- 
ation. The  surface  of  the  feet  and  limbs  quite  insensible 
to  the  contact  of  any  surrounding  body.*  Complains  of 
scorching  heat  over  the  region  of  the  stomach,  and  most  ex- 
cruciating agony  of  the  bowels,  which  can  be  felt  by  the 
hand  drawn  into  hard  knots,  about  the  size  of  a  small  fist ; 
which  knots  disappear  under  the  hand  and  start  up  at  an- 
other place,  as  if  the  whole  intestines  were  heaving  with 
spasm.    Great  pain  on  the  top  of  head  and  base  of  skull. 

nates  in  sitting,  when  the  foot  is  said  to  be  asleep." — Orton  on  tlie  Epidemic 
Cholera  of  India,  pp.  48-50. 

*  An  attendant  had  thoughtlessly  placed  a  bottle,  newly  filled  with  boil- 
ing water,  in  such  a  situation  that  it  came  in  immediate  contact  with  the 
limbs  on  both  sides ;  on  hearing  this  noticed  the  patient  said,  "  Do  not 
distress  yourself,  there  was  nothing  touching  me"  On  grasping  the  feet 
firmly  in  my  hands,  I  found  she  was  equally  insensible  of  pressure.  An 
attendant  remarked  that,  "  had  the  same  quantity  of  heat  been,  for  the 
same  length  of  time,  applied  to  a  piece  of  stone  or  metal,  of  similar  dimen- 
sions to  the  patient,  it  must  have  been  raised  to  a  temperature  far  exceed- 
ing what  the  hand  could  safely  touch."  The  same  person  compared  the 
touch  of  the  limbs  to  that  of  a  "  cold  wet  bladder.1' 
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Intolerance  of  light,  and  also  of  sound ;  respiration  ex- 
tremely oppressed ;  pulse  barely  perceptible  at  wrists  or 
temples.  Countenance  of  a  deep  reddish  purple  hue,  ex- 
pressive of  terror  and  desperation.  Eyes  enlarged,  staring, 
and  much  bloodshot ;  strength  declining. 

One  o'clock  p.  m. — Paroxysms  of  spasm  verging  into 
convulsion  ;  two  strong  persons  are  scarcely  sufficient  to 
keep  the  patient  in  bed ;  frequent  attacks  of  singultus  ;  se- 
vere pain  of  bowels  continues  ;  no  evacuation  since  eleven 
o'clock.    Great  oppression  in  the  praecordia.    The  inter- 
vals between  the  paroxysms  of  spasm  and  retching — rarely 
amounting  to  ten  minutes — occupied  by  the  most  intense 
sickness ;  or  by  fits  of  breathing,  with  a  short  loud  gasp, 
so  rapidly  repeated  as  to  defy  counting ;  this  is  accom- 
panied with  violent  jactitation,  and  followed  by  the  patient 
sinking  down,  as  if  exhausted,  when  the  respirations  imme- 
diately fall  down  to  ten  or  twelve,  sometimes  less,  in  the 
minute  ;  and  are  so  noiseless  as  to  be  scarcely  audible  even 
to  a  listening  ear.    At  these  moments  the  patient  might 
be  mistaken  for  a  corpse.    Very  little  is  now  thrown 
from  the  stomach,  though  the  retching  is  most  violent ; 
pulse  gone  at  temples  ;  tongue  quite  cold. 

Two  o'clock  p.  m. — No  amelioration  of  symptoms ;  has 
just  vomited  about  a  wine-glassful  of  a  brown  fluid  (evi- 
dently stercoraceous,)  of  a  most  offensive  smell,  but  which 
the  patient  says  had  no  bitter  taste.  Vomited  again,  in  a 
few  minutes,  a  portion  of  the  same  colourless  mucus  for- 
merly described,  untinged  or  mixed  with  any  thing.  Suf- 
fering excessively  from  the  prickling  sensation  over  the  face, 
neck,  and  arms;  cannot  bear  to  be  touched,  even  in  the 
gentlest  manner,  in  these  parts,  while  the  whole  limbs  and 
extremities  are  in  a  state  of  the  most  corpse-like  insensibi- 
lity, and  chill;  nails  of  hands  and  toes  lilac  coloured  ;  lips 
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blue;  countenance  dark,  and  expressive  of  extreme  terror 
and  anxiety.  The  whole  appearance  and  gestures  indi- 
cate a  state  of  anguish  and  suffering  beyond  the  power  of 
words  to  describe.    The  voice  is  quite  extinct  at  intervals. 

Three  o'clock  p.  m. — The  patient  continues  in  the  same 
state.  About  a  quarter  of  an  hour  since,  she  suddenly  asked 
for  something  to  eat ;  a  piece  of  bread  was  given  to  her,  of 
which  she  ateafewmouthfuls  with  great  eagerness.*  It  did  not 
seem  materially  to  affect  her  in  any  way,  and  was,  in  a  few 
minutes,  ejected  from  the  stomach,  mixed  with  mucus.  Pros- 
tration of  strength  is  very  great ;  pulse  nearly  imperceptible 
at  wrists  ;  even  at  the  heart  the  pulsation  is  very  feeble.  I 
have  requested  my  valued  friend,  Dr.  Hill  of  Greenock,  to 
see  the  patient  as  soon  as  possible. 

lour  o'clock  f.  m. — Patient  continues  in  the  same  state, 
singultus  very  frequent,  countenance  most  cadaverous, 
skin  of  hands  and  feet  shrivelled,  nails  blue. 

Five  o'clock  p.  m. — Slight  symptoms  of  reaction  begin 
to  appear ;  intervals  between  paroxysms  of  spasm  and  retch- 
ing are  rather  longer,  varying  from  ten  to  fifteen  minutes  ; 
fewer  fits  of  gasping  ;  has  just  vomited  a  small  quantity  of 
fluid,  tasting  of,  and  tinged  by  opium.  This  is  the  first 
time  I  have  observed  any  opium  returned  by  the  stomach. 

Eight  o'clock  p.  m. — The  amelioration  of  symptoms  has 
been  steadily  progressive  since  last  report ;  the  interval  be- 
tween the  two  last  paroxysms  was  thirty-five  minutes  ;  the 
heat  of  the  body  begins  to  extend  downwards  ;  the  pulse  is 

*"  It  is  remarkable  that  patients  in  this  disease  occasionally  complain 
of  hunger  under  the  existence  of  the  worst  symptoms  of  the  latter  stages, 
and  ask  for  food  almost  immediately  before  death.  Mr.  James  Orton 
has  noticed  a  case  attended  with  the  usual  burning  pains  at  the  stomach, 
frequent  pulse,  hot  skin,  and  spasms ;  at  the  same  time,  the  patient  com, 
plained  of  being  very  hungry." — Ortun  on  the  Epidemic  Cholera  of  India, 
p.  61. 
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sensibly  stronger  and  quicker  ;  oppression  of  the  praecordia 
and  difficulty  of  respiration  greatly  diminished ;  restlessness 
much  abated. 

Half-past  nine  o'clock  p.  m. — Since  last  report  reaction 
has  become  completely  established,  and  the  exhausted  suf- 
ferer has  just  now  fallen  into  a  sound  and  most  tranquil 
sleep  ;  heat  of  body  natural ;  the  clammy  perspiration  gone ; 
pulse  stronger,  ninety ;  countenance  has  gradually  become 
placid  and  natural  in  its  appearance. 

Eleven  o'clock  p.  m. — The  patient  slept  three  quarters 
of  an  hour ;  on  awaking,  she  expressed  herself  much  re- 
freshed, "  and  quite  comfortable ;"  which,  to  those  who 
had  watched  her  extraordinary  sufferings  during  the  last 
twelve  hours,  had  rather  an  odd  sound ;  heat  of  skin  rather 
more  than  natural ;  pulse  110;  tongue  much  loaded  ;  has  had 
one  slight  attack  of  retching  since  awaking,  accompanied  by 
slight  spasm  ;  she  has,  for  the  first  time  since  eleven  o'clock 
a.  m.  voided  a  small  quantity  of  high-coloured  urine,  much 
interspersed  with  large  flakes  of  firm  white  mucus  ;  there 
has  been  no  evacuation  from  the  bowels  since  the  same 
hour. — Being  precluded,  by  a  most  uncommon  idiosyncracy, 
from  the  use  of  calomel  in  this  case,  I  have  been  obliged 
to  depend  upon  opium  alone  in  its  treatment  throughout 
the  day.  Between  the  hours  of  half-past  nine  a.  m.  and 
seven  p.  m.  she  swallowed  and  retained  fifteen  grains  of  so- 
lid opium.  It  may  also  be  here  mentioned,  that  she  is, 
constitutionally,  extremely  susceptible  to  the  narcotic  effects 
of  this  drug. 

9th.  Nine  o'clock  a.  m. — The  patient  has  passed  an  easy 
and  comfortable  night  upon  the  whole,  though  reduced  to 
the  lowest  stage  of  debility.  She  has  had,  at  intervals,  se- 
veral hours  of  refreshing  sleep;  and  has  this  morning  ate  a 


little  thin  arrow  root,  the  first  food  she  has  swallowed  since 
the  evening  preceding  her  attack  ;  complains  of  great  sore- 
ness and  tenderness  to  the  touch  over  the  whole  body  and 
limbs ;  heat  of  body  above  natural ;  excessive  perspiration ; 
pulse  stronger,  120;  tongue  much  loaded;  no  evacuation 
from  the  bowels. 

Four  grains  of  blue  pill,  and  the  same  quantity  of  ex- 
tract of  colocynth,  were  ordered  to  be  given  morning 
and  evening. 

Nine  p.  m. — Has  passed  a  tolerable  day  ;  sleeping  occa- 
sionally ;  copious  perspirations  of  a  strikingly  cadaverous 
odour  ;  no  evacuation  from  bowels.  Complains  of  great 
oppression  below  the  umbilicus,  and  in  the  left  hypochon- 
driac region.    Pulse  100.    Tongue  loaded. 

A  lavement  to  be  administered  immediately. 

10th.  Last  night  passed  very  uncomfortably  ;  no  evacua- 
tion in  consequence  of  the  pills  and  lavement ;  great  rest- 
lessness and  oppression ;  severe  headach  ;  ringing  in  the 
ears  ;  twitching  and  sickening  pain  in  the  muscles  of  the 
extremities. 

At  nine  p.  m. — The  patient  felt  a  sudden  inclination  to  go  to 
stool,  accompanied  with  violent  straining  and  spasm  of  bowels, 
by  which  a  small  quantity  of  viscid  matter,  (resembling,  in 
appearance,  melted  cheese,)  was  forced  from  them — this  was 
followed  by  a  long  faint,  during  which  spasm  of  the  extre- 
mities repeatedly  occurred.  On  her  recovering  from  this, 
I  ordered  a  glass  of  Madeira,  and  in  ten  minutes  an  ounce 
of  Epsom  salts  ;  lavements  to  be  repeated  till  dejections 
take  place. 

Since  morning  there  have  been  copious  evacuations  from 
the  bowels  of  morbid  bile,  mixed  at  first  with  streaks  of  the 
same  whitish  matter  described  last  night. 
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All  painful  symptoms  gone  ;  pulse  eighty-six,  soft ; 
tongue  loaded. 

An  excessive  flow  of  vitiated  bile  into  the  bowels  continu- 
ed for  several  days  ;  always  previous  to  evacuation,  produc- 
ing the  same  painful  symptoms  described.  On  the  lGth 
the  faeces  assumed  a  healthy  appearance.  Convalescence 
advanced  till  the  20th,  when  the  catemeniae  appeared,  and 
in  spite  of  every  precaution  became  so  profuse  as  to  require 
the  exhibition  of  wine  and  tonics  to  support  the  sinking 
strength.  This  ceased  on  the  25th,  but  from  that  time  the 
patient  declined  in  appetite,  strength,  and  spirits.  No  com- 
plaint was  perceptible,  and  the  alvine  discharges  were 
healthy.  On  the  2d  of  August  she  was  again  attacked  with 
Cholera,  in  a  less  severe  and  somewhat  different  manner. 
There  was  no  purging,  no  pain  of  bowels,  no  spasms  of  the 
lower  limbs  '  or  extremities,  no  beadach  or  intolerance  of 
light ;  but  the  sight  so  dim  as  to  occasion  frequent  com- 
plaints by  the  patient  that  the  room  was  filled  with  smoke. 
It  commenced  with  sickness  so  sudden  and  deadly  as  to  knock 
the  patient  down,  followed  by  dullness  of  extremities  and  in- 
credible debility  ;  vomiting  occasionally  a  white,  tasteless, 
frothy  mucus.  In  about  two  hours  a  portion  of  animal  food, 
thelast  thing  eaten,  (eighteen  hours  previous)  was  thrown  from 
the  stomach,  mixed  with  mucus  and  perfectly  undigested  ; 
the  sickness  continued  other  two  hours,  when  an  exactly  si- 
milar portion  of  food,  floating  in  mucus,  was  evacuated  with- 
out pain  from  the  bowels.*  A  very  long  faint  followed,  on 
which  supervened  violent  tremors ;  prickling  sensation  over 
the  whole  body,  which  seemed  to  give  great  torture ;  excru- 
ciating pain  in  the  ears  ;  severe  spasm  in  the  muscles  of  arms, 

#  The  bowels  had  been  naturally  and  very  fully  evacuated  in  the  morn- 
ing, a  considerable  time  previous  to  the  commencement  cl*  the  attack. 
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h&nds,  neck,  and  face  ;  burning  pain  of  stomach ;  thirst ; 
retching ;  occasional  vomiting  of  mucus,  in  which  no  par- 
ticle of  bile  could  be  detected.  Pulse  gone  at  wrists  and 
temples  ;  prostration  of  strength  most  extraordinary.  At- 
tack lasted  three  hours. 

Dr.  Daun  saw  the  patient  the  3d  of  August,  and  by 
his  advice  I  overlooked  the  idiosyncracy  above  men- 
tioned, and  gave  four  grains  of  calomel  and  three  grains 
of  antimonial  powder,  which  was  repeated  in  twelve  hours, 
and  produced  the  best  effects,  bringing  away  from  the 
bowels  an  immense  discharge  of  highly  vitiated  bile.  The 
patient  suffered  severely  from  the  after  effects  of  the  cal- 
omel, but  I  feel  persuaded  that  no  other  medicine  would 
so  well  have  answered  the  purpose  intended. 

She  has  since  convalesced,  slowly  but  progressively^ 
No  cause  whatever  could  be  assigned  for  the  first  attack  : 
owing  to  recent  indisposition  from  influenza,  the  patient 
had  not  been  beyond  the  precincts  of  her  own  house  and 
garden  for  five  weeks.  She  habitually  abstains  from  fruit 
and  vegetables. 

I  have  drawn  out  this  case  with  particular  minuteness, 
not  only  because  I  consider  it  a  remarkable  one,  but  because 
I  watched  it  with  the  greatest  attention  through  all  its 
stages. 

CASE  SlXTH.f 

July  10,  1831.  Nancy  Kitchen,  setat.  24,  worker  in  a 
flax  mill,  stout  well-made  girl,  enjoys  good  health,  was 
suddenly  seized  during  last  night  with  what  she  supposed 
at  first  to  be  cramp  in  the  stomach; — this  was  rapidly 
followed  by  deadly  sickness,  retching,  violent  vomiting, 
during  which,  spasms  beginning  in  the  toes  and  finger?, 
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rapidly  extended  over  the  whole  muscles  of  the  body.*  In 
two  hours  after  the  first  attack,  the  bowels  were  evacuated 
violently.  The  matters  reported  to  have  been  dark  and 
very  fetid.  .An  hour  after  this  I  was  consulted  and  order- 
ed the  Comp.  Opium  pills  of  the  Edin.  Pharm.,  eight 
grains  to  be  taken  every  hour. 

In  other  three  hours  I  was  informed  that  she  was  get- 
ting worse.  On  repairing  to  the  house,  I  found  the  unfor- 
tunate young  woman  lying  extended  upon  her  back ;  the 
limbs  stretched  out,  rigid,  very  cold  and  covered  with  a 
profuse  clammy  sweat.  The  countenance  perfectly  cada- 
verous, livid  and  sharp,  the  lips  blue,  eyes  half  open,  glaz- 
ed, and  deep  sunk.  Pulse  gone  at  wrists  and  temples.  No 
motion  nor  apparent  respiration  to  mark  that  life  was  still 
present.  In  fact,  her  whole  appearance  gave  to  my  mind 
the  impression  of  one  who  had  just  expired,  after  a  horrible 
struggle.  I  was  informed  by  her  friends,  that  imme- 
diately before  my  entering,  this  state  of  collapse  had  suc- 
ceeded to  a  paroxysm  of  spasm,  so  violent  that  it  de- 
fied their  strength  to  hold  her.  The  body  was  alternate- 
ly drawn  together  like  a  ball,  with  the  head  between  the 
knees,  and  then  rapidly  thrown  in  the  opposite  direction 
backwards ;  the  limbs,  feet,  and  hands  writhing  in  every 
direction.  She  soon  revived  to  a  sense  of  her  sufferings  ; 
her  voice  was  hardly  audible,  but  she  complained  of  tor- 
turing sense  of  heat  at  the  pit  of  the  stomach.  Involun- 
tary passing  of  a  clear  sherry-coloured  fluid  from  the 
bowels.  Every  thing  swallowed  was  instantly  rejected  by  the 
stomach,  unaltered  in  appearance  or  taste  ;  when  the  retch- 
ing subsides  singultus  takes  place;  the  pulse  still  imper- 

*  In  the  words  of  the  patient,  (an  Hibernian)  "  If  you  plase,  Sir,  there 
was  not  in  an  hour  after  I  was  taken,  a  bit  of  my  body  free  of  cramps,  sav- 
ing my  head,  and  it  was  as  ill  as  it  well  could  be." 


3\ 


ceptible ;  tongue  and  breath  cold ;  respiration  greatly  op- 
pressed. 

Pill  of  one  grain  of  opium  and  four  grains  calomel,  to  be 
repeated  every  hour  till  urgent  symptoms  subside;  warm 
gruel  with  brandy  to  be  given  for  drink ;  and  every 
possible  means  to  be  used  for  restoring  heat  of  body. 
Four  o'clock  p.  m.    Heat  of  skin  somewhat  restored; 
countenance  improved  ;  fits  of  retching  shorter  and  less 
frequent ;  cramp  of  limbs  still  severe ;  burning  pain  con- 
tinues ;  pulse  perceptible  ;  very  weak  and  quick.    Is  on 
the  whole  suffering  much  less  ;  has  taken  eight  of  the  above 
pills,  none  of  which  could  by  the  most  careful  inspection 
be  detected  as  returned  with  the  matters  vomited.  To 
have  a  pill  as  above  every  two  hours. 

Evening.     Reaction  is  complete ;  spasm  and  purging 
gone ;   fluids  still  rejected  after  being  retained  by  the 
stomach  for  a  few  minutes  ;  complains  of  extreme  soreness 
over  the  whole  body  ;  burning  pain  of  stomach  ;  heat  of 
skin  above  natural ;  pulse  120,  soft ;  has  had  no  sleep- 
To  continue  gruel  without  brandy ;  to  have  a  pill  of 
one  grain  of  opium,  with  four  of  calomel  at  bed-time ; 
apply  sinapism  to  epigastrium. 
July  11.  Has  had  an  easy  though  sleepless  night; 
complains  of  nothing  but  excessive  prostration  of  strength ; 
soreness  of  the  body,  and  slight  pain  when  pressure  is 
applied  to  the  epigastric  region  ;  inclined  to  retch  and 
vomit  what  is  swallowed  ;  thirst  gone ;  heat  of  skin  natural ; 
pulse  90 ;  tongue  white ;  no  evacuation  from  bowels ;  no 
urine  voided  since  first  attacked. 

To  have  a  pill  of  one  grain  of  opium,  with  five  of  calomel 
immediately  ;  an  ounce  and  half  of  castor  oil  in  three 
hours,  and  afterwards  a  lavement  if  required. 
Evening.  Has  had,  since  the  lavement  was  administered, 
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three  copious  fluid  dejections,  very  dark,  green,  and  fetid ; 
has  voided  urine ;  had  some  hours  of  refreshing  sleep  since 
the  evacuations  ;  feels  much  better  ;  pulse  7& 

Convalescence  went  on  progressively  from  this  time  ; 
the.  quantity  of  vitiated  and  discoloured  bile  evacuated 
from  the  bowels  was  very  great.  On  the  13th  the  faeces 
assumed  a  healthy  appearance,  and  on  the  18th  the  girl 
returned  to  her  usual  employment. 

This  patient  could  in  no  way  account  for  her  own  illness  ; 
she  had  not  partaken  during  the  present  season  of  fruit, 
vegetables,  or  "  new  potatoes had  sat  up  during  the 
night  of  2d  July  with  John  Murray,  (1st  Case)  and  on  the 
9th  washed  the  sheet  which  had  covered  the  body  between 
death  and  interment. 

CASE  SEVENTH.f 

July  10,  1831.    Kitchen,  aetat.  9,  niece  to  the 

foregoing,  worker  in  the  same  flax  mill,  was  affected  nearly 
about  the  same  time,  in  a  similar  but  much  less  severe 
manner.  Purging  and  vomiting  of  clear  fluids  ;  severe 
spasms  of  diaphragm  and  abdominal  muscles  ;  none  of  limbs 
or  extremities ;  convalesced  rapidly.  No  cause  of  illness 
known  ;  had  ate  no  fruit  or  vegetables  or  "  new  potatoes" 
during  this  season. 

CASE  E1GHTH.+ 

Hth.  — —  Aiken,  aetat.  28,  weaver  in  a  duck  factory 
attached  to  the  flax  mill,  was  attacked  early  this  morning 
with  deadly  sickness  ;  retching ;  severe  pain  of  abdomen  ; 


33 


spasms  of  the  diaphragm  and  abdominal  muscles ;  great 
prostration  of  strength  ;  coldness  of  body ;  profuse  cold 
sweats  and  frequent  tremors. 

Reaction  took  place  speedily,  and  convalescence  was  rapid. 


CASE  NINTH. f 

July  11, 1831.  James  M'Lachlan,  aetat.  25,  labourer  in  a 
sugar-house,  very  stout  made,  enjoys  excellent  health,  was 
seized  during  the  course  of  last  night  with  deadly  sickness, 
vomiting,  and  purging  of  dark  matters,  which  speedily 
changed  to  colourless  fluids,  excruciating  pain  of  bowels, 
spasms,  by  which  the  abdominal  muscles  seemed  drawn  in 
till  they  rested  on  the  spine ;  excessive  debility — surface  of 
body  cold — profuse  cold  perspirations.  Reaction  took 
place  in  eight  hours  after  first  attack — was  completely  es- 
tablished in  twelve.  The  patient  convalesced  rapidly,  and 
returned  to  his  work  on  the  15th. 

Had  sat  with  John  Murray  during  the  night  of  the  3d 
July.  Knows  of  no  other  cause  for  his  illness.  Has  not 
partaken  of  fruit,  vegetables,  or  "  new  potatoes,"  during  the 
present  season. 

CASE  TENTH.* 

July  13,  1831.  Mrs.  Fisher,  a  married  woman,  aetat. 
11.  Enjoys  good  health.  Has  for  some  time  past  main- 
tained herself  by  working  in  a  garden.  This  morning  at 
six  o'clock  she  went  out  to  her  work  in  perfect  health. 
In  the  course  of  the  morning  felt  repeated,  but  very  tran. 
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sient  attacks  of  sickness,  and  frequent  calls  to  stool.  At 
nine  o'clock  she  returned  to  her  own  house.  From  ten 
o'clock  her  uneasiness  increased  rapidly ;  and  at  half-past 
one  I  was  called  to  her.  I  found  her  at  that  time  affected 
with  severe  retching,  vomiting  of  every  thing  swallowed, 
unaccompanied  with  any  portion  of  bile,  which  she  men- 
tions was  present  when  vomiting  first  appeared.  Purging 
of  a  dark  fluid  every  few  minutes — severe  spasms  of  the 
abdominal  muscles,  by  which  they  are  drawn  into  large 
knots  or  balls.  Similar  affections  of  the  muscles  of  both 
extremities.  The  body  is  at  times  twisted  and  contorted 
in  a  most  frightful  manner.  Body  and  limbs  icy  cold,  and 
covered  with  profuse  cold  perspiration.  Face  blue ;  fea- 
tures very  sharp  and  collapsed.  Eyes  glazed,  sunk  in  the 
sockets.  Feet  and  hands  much  shrivelled,  and  of  a  livid 
blue  colour.  Pulse  gone  at  the  wrists.  Respiration  so 
low  as  to  be  almost  imperceptible.  Voice  scarcely  audible. 
Tongue  white,  and  quite  cold.  Incessant  thirst ;  the  fluid 
drank  scarce  has  time  to  reach  the  stomach  when  it  is  re- 
jected, unchanged  in  colour  or  taste.  Complains  of  ago- 
nizing pain  of  bowels,  sense  of  scorching  heat  in  the  epigas- 
tric and  left  iliac  regions,  increased  by  pressure  on  these 
parts.  Intolerable  anxiety  and  restlessness.  Great  pro- 
stration of  strength.  Has  voided  no  urine  since  the  retch- 
ing and  spasms  began. 

Can  in  no  way  account  for  her  illness.  Has  not  partaken 
of  vegetables,  fruit,  or  "  new  potatoes,"  during  the  present 
season.  Got  wet  while  at  work  some  days  ago ;  was  not 
sensible  of  any  bad  .effect  at  the  time. 

July  13.  Six  o'clock  p.  m.  Have  visited  this  patient  every 
hour  since  two  o'clock.  She  has  been  severely  affected  during 
that  time  with  the  spasms,  as  above  described.  Purging 
of  a  greyish  fluid,  quite  free  from  any  fetor,  and  vomiting 
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of  every  thing  swallowed,  except  the  pills ;  extreme  restless- 
ness and  anxiety. 

Slight  reaction  appears  now  to  have  taken  place.  Heat 
of  body  is  partially  restored ;  pulse  perceptible ;  spasms  less 
severe.  Still  complains  of  severe  burning  pain  between  the 
umbilicus  and  ensiform  cartilage,  and  in  the  left  iliac  region. 
Fluids  swallowed  are  still  rejected  by  the  stomach,  but  not 
so  instantly. 

Has  since  two  o'clock  taken  eight  grains  of  opium  and 
thirty-two  of  calomel,  without  inducing  sleep,  or  altering 
the  alvine  evacuations,  which  have  for  the  last  hour  con- 
sisted merely  of  part  of  the  gruel  swallowed,  unaltered  in 
appearance  or  smell.  Pill,  with  one  grain  of  opium  and  four 
of  calomel,  to  be  continued  every  hour. 

Eleven  o'clock  p.  m.    Find  the  patient  in  every  respect 
better.    Reaction  completely  established.    Complains  of 
soreness  over  the  whole  body,  burning  pain  at  pit  of  sto- 
mach, and  occasional  rejection  of  fluid  swallowed.    Heat  of 
body  much  increased ;  pulse  120  ;  feeble.    Has  taken  three 
grains  of  opium  and  twelve  of  calomel  since  eight  o'clock. 
Sinapism  to  be  applied  to  the  pained  part  of  epi- 
gastrium.   An  ounce  of  castor  oil  to  be  taken  in 
the  morning. 

July  14.  Has  had  no  sleep  during  the  night,  but  is  in 
every  respect  much  improved.  Complains  only  of  burning- 
pain  at  pit  of  stomach,  excessive  weakness,  and  soreness 
over  the  whole  body,  especially  those  parts  which  were  most 
affected  with  cramp.  Has  had  two  copious  fluid  dejec- 
tions, very  dark-coloured,  and  intolerably  fetid.  " 

Heat  of  skin  natural ;  pulse  90  ;  weak.  Retching  ceased 
at  day-break.    Tongue  white. 

Apply  twelve  leeches  to  the  pained  part. 

July  15.    Has  had  about  an  hour  of  very  refreshing 
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sleep  this  morning.  Has  voided  small  quantity  of  urine. 
Had  a  slight  attack  of  cramp  in  the  legs  and  arms  this 
morning.  Complains  of  severe  pain  of  abdomen,  increased 
by  pressure.  Pulse  76 ;  full.  Heat  of  skin  natural.  Face 
flushed.    Tongue  white. 

One  grain  of  opium  and  four  of  calomel  to  be  given 
immediately.  Apply  twelve  leeches  to  the  pained 
part  of  the  abdomen. 

July  16.  Has  slept  some  hours,  and  feels  much  refreshed. 
Pain  of  abdomen  quite  gone.  Has  had  several  fluid  dejec- 
tions, greenish  coloured,  very  fetid.  Pulse  7^;  feeble. 
Heat  of  skin  natural.    Tongue  whitish. 

July  17.  Has  had  a  sleepless  night,  yet  is  in  every  re- 
spect much  improved.  Alvine  evacuations  of  a  natural  co- 
lour and  fetor.    Pulse  7^;  good.    Tongue  clean. 

The  patient  convalesced  rather  slowly  ;  the  bowels  re- 
quiring constant  attention.  She  finally  made  a  good  re- 
covery. 


CASE  ELEVENTH.f 

July  15.  a  young  lady,  aetat.  21.  Enjoys 

good  health.  Slender  figure,  dark  hair  and  complexion. 
Went  to  bed  last  night  at  eleven  o'clock,  in  her  usual 
health.  Awoke  at  four  this  morning,  complaining  of  sick- 
ness at  stomach,  and  inclination  to  vomit.  Retched  vio- 
lently, but  ejected  nothing  from  the  stomach.  She  had  at 
this  time  a  fluid  evacuation  from  the  bowels,  of  a  perfectly 
natural  appearance.  On  returning  to  bed  she  speedily  fell 
asleep,  and  remained  so  for  two  hours,  when  she  again 
awoke,  extremely  sick  at  stomach.    Retching  supervened, 
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with  violent  ejection  from  the  stomach  of  a  clear,  tasteless, 
watery  fluid.  Purging  of  a  fluid  similar  in  its  appearance, 
and  quite  free  from  fetor,  occurred  at  intervals.  These 
symptoms  continued  unabated  till  nine  o'clock,  when  a 
little  brandy  was  given  to  the  patient,  which  the  stomach 
instantly  rejected.  The  retching  and  purging  became  more 
frequent.  At  ten  o'clock  she  was  affected  with  tremors,  ac- 
companied by  a  peculiar  tingling  sensation  over  the  whole 
body.  At  this  time  the  debility  became  so  great,  as  to 
create  alarm  in  her  friends,  and  1  was  called. 

Eleven  o'clock,  a.  m.  I  have  just  visited  the  patient,  and 
find  her  exactly  as  reported  above.  Vomiting  of  clear 
tasteless  fluid  frequent ;  nothing  swallowed  remains  above 
a  second  on  the  stomach  ;  matters  purged  are  clear  and 
free  from  fetor  ;  pain  of  abdomen ;  cramp  of  the  lower 
extremities ;  surface  of  body  cold,  bedewed  with  a  clammy 
perspiration  ;  skin  livid  ;  features  collapsed ;  eyeballs  sunk  ; 
tongue  slimy  ;  pulse  scarcely  can  be  felt  at  the  wrist,  gone 
from  the  temples ;  great  prostration  of  strength ;  voice 
feeble  ;  no  urine  voided  since  four  o'clock  ;  can  assign  no 
cause  for  her  present  illness  ;  has  not  been  exposed  to  cold 
or  damp ;  nor  partaken  of  fruit,  vegetables,  or  "  new  po- 
tatoes." 

Same  means  that  have  already  been  used  for  restoring 
heat  of  surface,  to  be  continued,  with  stimulating  frictions. 
Gave  two  grains  of  opium ;  and  ordered  one  grain  to  be 
given  every  hour  till  symptoms  subside. 

Nine  p.  m.  Have  seen  this  patient  thrice  in  the  course  of 
the  day ;  urgent  symptoms  began  to  subside  after  six  of 
the  opium  pills  had  been  taken.  Reaction  advanced  in  a 
satisfactory  manner.  The  case  was  treated  in  the  same 
manner  with  most  of  the  foregoing,  and  after  copious  bili- 


38 


ous  dejections,  convalescence  took  place,  but  the  patient 
continued  to  feel  great  debility  for  eight  or  ten  clays. 

-   CASE  TWELFTH.f 

July  16,  1831.  Mrs.  ,  setat.  38,  a  married  woman, 

worker  in  a  flax  mill,  has  always  enjoyed  good  health  ; 
was  attacked  during  the  night  with  symptoms  exactly  si- 
milar to  those  detailed  in  Case  eleven.  This  case  was  early 
attended  and  easily  subdued.  Convalescence  was  rapid. 
She  resumed  her  usual  occupation  on  the  20th.  Could 
assign  no  cause  for  her  illness.  Had  ate  neither  fruit  nor 
vegetables 

CASE  THIRTEENTH^ 

July  17,  1831.  Mary  Hunter,  astat.  16|,  worker  in 
a  flax  mill ;  tall  of  her  age,  stout  made,  has  hitherto  en- 
joyed good  health,  went  to  bed  at  eleven  o'clock  in  perfect 
health.  Suddenly  awoke  at  two  o'clock  this  morning  with 
a  sensation  of  deadly  sickness,  which  in  ten  or  fifteen  mi- 
nutes was  followed  by  vomiting  and  purging,  so  excessively 
violent,  that  the  matters  ejected  from  both  stomach  and 
bowels  were  thrown  with  great  force  to  some  considerable 
distance. 

The  first  evacuation  from  the  stomach  is  reported  by 
the  patient  to  have  been  of  a  bitter  taste ;  and  the  first 
stools  to  have  been  dark-coloured  and  very  fetid.  These 
were  quickly  followed  by  a  tingling  or  prickling  sensation 
over  the  whole  body,  and  cramp  of  the  fingers  and  toes, 
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which  successively  extended  to  the  muscles  of  the  legs, 
thighs,  and  arms ;  at  length  the  whole  muscles  of  the  body 
became  to  such  a  degree  affected  with  spasm,  that  it  was 
twisted  and  distorted  in  every  direction.  These  paroxysms 
were  accompanied  with  most  agonizing  pain  of  abdomen, 
which  did  not  altogether  intermit  with  them.  Had  urgent 
thirst,  but  no  sooner  swallowed  any  fluid  than  it  was  reject- 
ed by  the  stomach,  mixed  with  phlegm,  but  unchanged  in 
colour  or  taste. 

Surface  of  body  reported  to  be  cold  and  clammy.  Face 
livid  and  eyes  much  sunk.    Occasional  delirium. 

I  was  first  consulted  on  this  case  between  seven  and  eight 
a.  M.9  when  I  ordered  opium  to  be  freely  given  till  the 
vomiting,  purging  and  spasms  cease. 

Eleven  o'clock  a.  m.  Patient  in  a  state  of  extreme  rest- 
lessness, tossing  from  side  to  side  of  the  bed  ;  moaning  and 
complaining  in  a  feeble  voice ;  seems  impatient  of  the  very 
bed-clothes  laying  upon  her ;  tears  and  pushes  at  them 
constantly.  When  the  paroxysms  of  spasm  are  present,  it 
requires  the  strength  of  several  persons  to  hold  her  in  bed ; 
and  the  whole  body  is  contorted  in  such  a  manner  as  to 
terrify  those  around  her.  The  abdominal  muscles  feel 
quite  hard,  like  a  plank ;  giving  to  die  touch  the  impres- 
sion that  they  are  resting  on  the  spine.  This  the  patient 
describes  by  saying  that  she  "feels  as  if  tightly  tied  down 
with  a  rope."  About  three  hours  ago  she  requested  her 
parents  to  take  her  out  of  bed  and  place  her  in  another. 
While  in  the  act  of  conveying  her  there,  an  attack  of  spasm 
came  on.  The  body  was  violently  drawn  backwards,  and 
became  quite  stiff;  all  power  of  voluntary  motion  was 
suspended, — so  as  to  give  the  impression  to  those  who  were 
present  that  death  had  actually  taken  place.  In  this  state 
she  continued  for  several  minutes.  . 
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Every  thing  taken  into  the  stomach  is  rejected  except 
the  opium,  not  the  smallest  portion  of  which  can  be  de- 
tected on  examination  of  the  matters  vomited.  The  retch- 
ing is  less  severe  since  nine  o'clock.  Purging,  of  a  clear 
slimy  fluid,  continues ;  respiration  suspirious ;  complains 
of  severe  pain  in  the  chest.  Sense  of  painful  scorching  in 
the  region  of  the  stomach  violently  increased  during  the 
paroxysms  of  spasm  in  the  extremities  ;  and  also  by  pres- 
sure applied  to  the  part.  When  the  retching  is  absent  she 
is  severely  afflicted  by  singultus. 

Surface  of  body  cold,  covered  with  a  profuse  clammy 
sweat.  Countenance  expressive  of  great  suffering  and 
anxiety ;  features  collapsed  and  sharp  ;  lips  livid ;  a  re- 
markable dark  ring  round  the  eyes,  which,  however,  are 
now  less  sunk  than  in  the  morning.  Pulse  100,  feeble  as 
usual,  but  more  distinct ;  from  these  two  last  circumstances 
there  seems  reason  to  hope  that  reaction  is  commencing. 

Warm  frictions  and  other  applications  to  be  constantly 
used  until  heat  of  body  is  restored.    Small  quan- 
tities of  warm  gruel  for  drink,  and  a  pill,  containing 
six  grains  of  calomel  and  one  grain  of  opium,  to  be 
given  each  of  the  following  four  hours. 
Three  o'clock  p.  m.    Retching  less  severe,  of  shorter  du- 
ration and  occurring  at  longer  intervals.    Fluid  swallowed 
still  vomited,  but  longer  retained  at  a  time  ;  still  complains 
of  scorching  pain  of  stomach.    Singultus  nearly  constant. 
Heat  of  surface  greatly  restored.    Pulse  110,  soft  and  ra- 
ther full.  Countenance  less  anxious — upon  the  whole  much 
improved  since  last  report. 

Evening.  Has  taken  thirty  grains  of  calomel  and  nine 
of  opium  in  the  course  of  the  day.  Reaction  is  now  com- 
pletely established.  Complains  of  burning  pain  at  pit  of 
stomach,  soreness  over  the  whole  body.    Thirst  still  con- 
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tinues,  and  occasional  retching.  Had  a  greenish  coloured 
very  fetid  dejection  this  evening.  Pulse  quick.  Tongue 
white.    Singultus  troublesome. 

On  the  18th  and  19th  there  were  large  evacuations  from 
the  bowels  of  vitiated  bile  ;  but  convalescence  went  on  in  a 
satisfactory  manner. 

The  girl  had  attained  her  usual  state  of  health,  when  on 
the  10th  of  August  she  experienced  a  similar  attack,  but 
less  severe  than  the  above. 

It  was  subdued  by  similar  means.  Can  assign  no  cause 
for  either.  Has  not  partaken  of  fruit,  vegetables  or  "  new 
potatoes"  during  the  present  season.  Had  sat  with  Nancy 
Kitchen  (Case  sixth)  for  some  time  on  the  afternoon  of 
10th  July. 


CASE  FOURTEENTH^ 

July  17,  1831.    Mrs.  ,  a  married  woman,  a?tat.  36. 

Went  to  bed  in  perfect  health,  awoke  at  four  a.  m.  with 
deadly  sickness,  and  other  symptoms  of  this  malady .  Though 
milder,  this  case  bore  a  strong  resemblance  to  case  fourth. 

Reaction  took  place  rapidly,  and  convalescence  was  satis- 
factory. Was  able  to  move  through  the  house  on  the  21st, 
though  very  weak. 

CASE  FIFTEENTH. 

July  17,  1831.  J.  M.  aetat.  12,  a  well-made  stout  boy, 
attending  school.  Was  suddenly  attacked,  about  three 
o'clock  this  morning,  with  deadly  sickness,  urgent  retching, 
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vomiting,  purging,  severe  pain  of  abdomen,  burning  pain  of 
stomach,  cramp  of  the  extremities,  excessive  restlessness 
and  anxiety,  succeeded  by  coldness  of  body,  cold  sweats, 
collapse  and  lividity  of  face,  wildness  of  expression  in  eyes. 
Pulse  quick,  hardly  perceptible.  Matters  vomited  and 
purged,  clear  colourless  fluids  ;  those  from  the  stomach, 
after  the  first,  quite  tasteless ;  severe  spasms  of  abdominal 
muscles,  great  prostration  of  strength. 

Reaction  took  place  in  about  twelve  hours.  And  the 
patient  convalesced  very  rapidly.  Being  a  fine  spirited 
lad,  I  found  him  on  the  21st  out  amusing  himself. 

CASE  SIXTEENTH.f 

July  17,  1831.  Mary  Whiteford,  aetat.  13.  A  slender- 
made,  but  healthy  girl.  Went  to  bed  at  ten  o'clock  last 
night  in  her  usual  health.  Is  reported  to  have  become  ex- 
tremely restless  towards  midnight;  continued  very  uneasy, 
constantly  tossing  from  side  to  side,  and  throwing  down  the 
bed-clothes,  till  five  this  morning,  when  she  suddenly  vo- 
mited a  large  quantity  of  a  yellowish  fluid,  and  slightly 
streaked  with  green.  Drank  a  glass  of  water,  which  was 
instantly  vomited  pure  and  colourless.  Fainted  immedi- 
ately after  vomiting.  Purging  supervened.  The  matters 
first  evacuated  from  the  bowels,  after  the  natural  contents, 
are  described  by  her  mother  as  consisting  of  a  perfectly 
white  froth,  quite  inodorous,  and  subsequently  of  a  yellow- 
ish starchy  fluid,  of  a  most  peculiar  fetor ;  in  neither  could 
the  smallest  portion  of  feculent  matter  be  detected.  Deadly 
sickness  continued,  vomiting  of  every  thing  swallowed,  fre- 
quent and  severe  fits  of  retching,  uniformly  followed  by 
fainting,  limbs  and  extremities  cold,  livid,  bathed  in  clam- 
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my  sweat*  Burning  pain  of  stomach  extending  over  ab- 
domen. 

I  saw  her  for  the  first  time  soon  after  nine  a.  m.  and 
found  her  exactly  as  described  above. 

The  pulse  scarcely  perceptible  at  wrists,  countenance 
very  anxious,  features  sharp,  lividity,  particularly  of  the 
lips,  and  round  the  eyes,  which  were  sunk  in  the  sockets. 
Hands  wet  and  shrivelled,  nails  blue  ;  great  debility  from 
first  attack. 

This  Case  was  subdued  with  great  difficulty  by  the  use 
of  large  doses  of  opium  and  calomel,  and  also  of  ammonia 
frequently  repeated,  large  sinapisms,  and  the  application  of 
external  heat  in  every  possible  way. 

Convalescence  was  slow  and  unsatisfactory.  Chronic  diar- 
rhoea supervened,  which  is  now  (August  9th)  gradually 
subsiding  under  the  use  of  antacids. 

CASE  SEVENTEENTH. 

July  17,  1831.  setat.  16.  Healthy,  well- 
grown  young  man,  clerk  in  a  sugar-house.*  Went  to  bed 
in  perfect  health  ;  awoke  this  morning  with  a  sense  of  deadly 
sickness  and  oppression  at  the  prsecordia,  to  which  super- 
vened vomiting,  purging,  spasm  of  abdominal  muscles,  and 
burning  pain  in  the  epigastric  region.  Incessant  thirst,  ex- 
cruciating pain  of  bowels ;  collapsed  features,  lividity  and 
anxiety  of  countenance,  great  prostration  of  strength,  pulse 
weak  and  fluttering,  tongue  white,  extremities  cold  and 
clammy. 

After  the  natural  contents  of  the  stomach  and  bowels 
were  evacuated,  nothing  passed  from  either  but  a  watery 
fluid,  in  which  no  portion  of  bile  or  fcculae  could  be  de- 

•  The  same  where  Murray  and  M'Lachlan  were  employed. 
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tected.  There  was  a  total  suppression  of  urine  till  after 
reaction  took  place. 

This  case  yielded  slowly  and  with  considerable  difficulty 
to  the  usual  treatment. 

Owing  to  an  injudicious  exertion  made  by  the  patient, 
convalescence  was  for  some  time  slow  and  unsatisfactory. 
He  ultimately  recovered  completely. 

Could  assign  no  cause  for  his  illness.  Had  neither  eat 
fruit,  "  new  potatoes,"  or  any  thing  unusual. 

CASE  EIGHTEENTH. f 

July  18,  1831.  Sarah  M'Arthur,  setat.  21.  Works  in 
a  flax-mill.  Stout  made  girl ;  has  from  infancy  enjoyed  un- 
interrupted good  health.  Was  suddenly  seized  with  purg- 
ing about  four  o'clock,  p.  m.  This  continued  frequent, 
dejections  watery  and  dark-coloured.  At  six  p.  m.  retching 
and  vomiting  of  a  clear  fluid  came  on,  followed  by  great 
dullness  of  the  extremities,  prostration  of  strength,  thirst, 
burning  pain  at  the  scrobiculus  cordis,  very  severe  spasms 
of  the  abdominal  muscles,  &c.  This  case  yielded  easily  to 
the  usual  remedies,  and  convalesced  rapidly. 

Knows  of  no  cause  for  her  illness,  lives  in  the  same  house 
and  sleeps  in  the  same  bed  with  Mary  Hunter.  (Case  13.) 

CASE  NINETEENTH. 

July  19,  1831.    Dickson,  aetat.  28.    Weaver  in 

duck  factory,  attached  to  flax-mills.  Was  perfectly  well 
up  to  six  o'clock  this  morning,  when  he  was  suddenly  af- 
fected with  overpowering  sickness  and  debility,  followed 
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after  some  time  by  purging  and  vomiting.  The  whole  case 
bore  a  strong  resemblance  to  the  one  above,  though  rather 
more  severe,  and  like  it  yielded  readily  to  the  usual  treat- 
ment, recovered  rapidly. 

CASE  TWENTIETH. 

July  19,  1831.  Mrs.  Millar,  aetat.  38.  A  Case  in  all 
respects  similar  to  Nos.  18  and  19-  Convalesced  slowly, 
owing  to  previous  bad  health. 

CASE  TWENTY-FIRST. 

July  20th. — A  young  gentleman,  setat.  16,  has  from  in- 
fancy enjoyed  the  most  uninterrupted  good  health.  At 
four  o'clock,  a.  M.I  was  called  to  him ;  when  he  inform- 
ed me  that  he  went  to  bed  in  his  usual  health  at  half-past 
ten  o'clock  last  night,  and  was  suddenly  awoke  at  one  this 
morning  with  a  most  overwhelming  sense  of  sickness  and 
oppression  at  the  praecordia.  Within  an  hour  after,  the 
stomach  and  bowels  were  evacuated  of  their  natural  con- 
tents. The  matters  from  the  stomach  are  reported  to  have 
been  at  first  bitter  and  greenish.  What  came  from  the 
bowels  could  not  be  ascertained.  Spasms  commenced  in 
the  toes  and  gradually  extended  to  the  abdominal  muscles, 
which  drew  him  together  as  if  by  a  cord.  Such  was  his 
own  description. 

I  last  evening  saw  and  conversed  with  this  youth,  as  I 
have  been  in  the  habit  of  doing  for  the  last  two  years  ;  a 
picture  of  the  most  perfect  health  and  buoyancy  of  spirit. 
Had  it  not  been  from  his  conversation,  and  in  his  father's 
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house,  I  could  not  this  morning  have  recognised  him,  so 
much  was  he  altered,  shrunk,  shrivelled,  and  discoloured. 

I  found  him  complaining  of  great  weakness,  and  oppres- 
sion at  the  praecordia,  excruciating  pain  of  abdomen,  and 
severe  burning -pain  in  the  epigastric  and  left  illiac  regions, 
retching,  vomiting  of  every  fluid  taken  into  the  stomach  ; 
purging  accompanied  with  severe  paroxysms  of  spasm  in  the 
lower  extremities  and  abdominal  muscles,  which  are  drawn 
inwards  as  if  resting  upon  the  spine ;  countenance  much 
altered,  collapsed,  sharp,  and  livid,  particularly  under  the 
eyes ;  lips  and  cheeks  blue  ;  eye-balls  sunken  in  their  sock- 
ets, and  hence  a  peculiar  wild  stare  ;  extremities  cold ; 
clammy  and  livid  at  the  toes  and  fingers ;  pulse  scarcely  per- 
ceptible at  wrist,  quick  and  fluttering  ;  tongue  white,  thirst 
urgent,  requesting  cold  drink,  which  is  instantly  rejected, 
tinged  with  green  matter ;  the  paroxysm  of  retching  and 
vomiting  is  generally  preceded  by  tremors  and  spasms  in 
the  extremities.  Tnese  paroxysms  are  most  distressing  to 
witness. 

One  grain  of  opium  to  be  given  immediately ;  half 
an  hour  afterwards  one  grain  of  opium  and  four 
grains  of  calomel,  to  be  given  every  hour  till  the  vo- 
miting, spasm,  purging,  and  other  urgent  symptoms 
subside  ;  apply  warm  frictions  to  the  body,  and  use 
other  means  of  restoring  heat. 
Eleven  a.  m.    I  left  this  patient  at  six  o'clock,  and  have 
just  seen  him  again ;  urgent  symptoms  are  much  mitigated  ; 
burning  pain  of  epigastrium  is  much  complained  of,  espe- 
pecially  when  pressure  is  applied  on  taking  a  full  inspiration. 
The  fluid  swallowed  is  immediately  rejected  quite  unaltered 
in  taste  or  colour,  mixed  with  a  quantity  of  clear  mucus. 
Dejections  fluid  and  watery,  without  smell,  and  passed  in- 
voluntarily ;  pulse  more  perceptible,  countenance  less  an- 
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xious.  Has  taken  twenty-five  grains  of  calomel  and  seven 
of  opium  in  the  form  of  pill  since  first  visited. 

To  have  four  grains  of  calomel  and  one  of  opium 
every  hour,  and  a  sinapism  applied  to  the  scrobi- 
culis  cordis  immediately. 
Two  o'clock.    Has  had  repeated  paroxysms  of  retching, 
vomiting  of  a  clear  matter ;  purging  of  watery  fluid  invo- 
luntary, not  fetid,  but  now  feels  much  easier.  Felt  much  re- 
lief from  the  sinapism  ;  reaction  has  taken  place.    Heat  in- 
creased ;  face  flushed,  pulse  126,  full  and  soft ;  has  taken 
three  of  the  pills  prescribed. 

To  discontinue  the  medicines  and  to  have  some  gruel. 
Six  o'clock.    Continues  free  from  all  urgent  symptoms  ; 
has  had  some  sleep,  pulse  100,  soft ;  heat  of  skin  natural, 
surface  moist  and  soft. 

Eleven  o'clock  p.  m.  Has  had  ten  hours  sleep  ;  vomited 
the  gruel ;  no  evacuation  from  the  bowels  since  two  o'clock  ; 
pulse  100  and  soft,  skin  moist  and  white. 

To  have  a  pill  containing  one  grain  of  opium  and  six 
of  calomel. 

21st.  Has  had  a  good  night ;  slept  a  little ;  was  or- 
dered 3i  gs.  of  sulph.  magnesia  this  morning,  and  a  lave- 
ment ten  hours  afterwards,  which  have  produced  the  fluid 
dark  fetid  evacuations.  Has  voided  urine  for  the  first 
time  since  attack  commenced. 

22d.  Better  in  every  respect ;  had  an  ounce  of  castor 
oil,  which  produced  two  fluid  dark  stools. 

23d.  Had  pain  of  epigastrium  ;  twenty-six  leeches  were 
applied,  which  gave  relief.  The  patient  made  a  good  re- 
covery. Knew  of  no  cause  likely  to  have  produced  his 
illness.  Had  not  partaken  of  new  potatoes  or  any  thing 
unusual.    Rode  out  on  the  19th,  which  he  is  in  the  daily 
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habit  of  doing ;  got  a  slight  shower,  was  not  over-heated 
at  the  time,  or  sensible  of  any  after-chill. 


CASE  TWENTY-SECOND. 

July  20th.  ,  sister  of  the  foregoing,  ietat. 

14,  in  all  the  bloom  of  high  health,  was  attacked  this  morn- 
ing soon  after  four  o'clock,  while  I  was  with  her  brother, 
and  in  a  manner  exactly  similar. 

After  the  stomach  and  bowels  had  evacuated  their  na- 
tural contents  ;  the  dejections  consisted  of  a  fluid  resem- 
bling water  in  which  long  kept  flesh-meat  had  been  steeped ; 
the  odour  was  most  peculiar.  From  the  stomach  the  mat- 
ters ejected  were  a  clear  mucus  fluid  without  taste  or  colour. 

This,  and  case  thirteenth  were  the  only  ones  in  which  I 
observed  the  intellectual  faculties  in  the  slightest  degree  af- 
fected by  this  malady.  Mild  delirium  was  present  at  in-  . 
tervals  ;  at  one  of  these  times  the  patient  having  risen  from 
bed,  was  knocked  down  on  the  floor  quite  rigid  with  spasm. 
A  detail  of  the  case  would  form  but  a  repetition  of  the  one 
above.  Reaction  took  place  in  eight  hours,  and  convales- 
cence was  rapid  and  satisfactory. 

No  cause  could  be  assigned  for  her  illness. 


CASE  TWENTY-THIRD. 

July  20th.  Captain   ,  setat  40,  about  thirty-six 

hours  from  sea,  went  last  night  to  bed  in  perfect  health. 
During  the  early  part  of  this  morning  was  suddenly  seized 
with  cramp  in  the  toes,  gradually  extending  to  the  muscles 
of  the  limbs,  abdomen,  and  arms,  which  were  in  various 


49 


places  drawn  into  hard  knots  as  balls.  There  supervened 
vomiting  and  purging ;  excruciating  pain  of  bowels  ;  sense 
of  scorching  heat  over  the  episgastrium ;  urgent  thirst,  and 
great  debility.  Reaction  succeeded  very  rapidly,  and  the 
recovery  was  good. 

Could  assign  no  cause  whatever  for  his  illness. 

CASE  TWENTY-FOURTH.f 

2d  August,  1831.    Jessie  Gillespie,  aetat.  17-  Maid- 
servant in  a  gentleman's  family  in  this  neighbourhood,  of  a 
slender  make  ,  went  to  bed  in  her  usual  health,  at  ten 
o'clock  last  night  ;  awoke  at  3  o'clock  this  morning  com- 
plaining of  sickness  and  pain  of  bowels,  quickly  followed  by 
retching  and  vomiting  ;  the  first  matter  vomited  is  mention- 
ed by  the  patient  to  have  consisted  of  bread  which  she  had 
eaten  before  going  to  bed,  and  free  from  any  bitter  taste ; 
nothing   has  since  been  ejected  from  the  stomach  but 
quantities   of  a  perfectly  tasteless  and    colourless  fluid. 
The  bowels  were  immediately  evacuated  of  their  natural 
contents,  after  the  first  attack  of  sickness  ;  since  which  the 
matters  purged  are  reported  to  be  clear  like  water.  Has 
had  frequent  attacks  of  cramp  in  the  limbs  ;  she  became  un- 
able to  assist  herself  or  even  attract  attention  to  her  suffer- 
ings till  the  usual  hour  of  rising,  when  the  lady  of  the 
house  observed  her  moans.    I  was  immediately  sent  for, 
but,  through  the  inadvertence  of  the  messenger,  did  not 
receive  intimation  till  ten  o'clock. 

Half-past  10  o'clock  a.  m.  I  have  just  seen  the  patient 
for  the  first  time ;  complains  of  sickness,  retching,  and 
vomiting  of  every  thing  taken  into  the  stomach,  which  has 
consisted  of  cold  water  only,  which  intolerable  thirst  com- 
pels her  to  drink.    Every  individual  draught  is  not  in- 
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stantly  rejected,  as  frequently  happens  in  other  cases ;  but 
when  three  or  four  have  been  taken  in  succession,  then  the 
whole  is  vomited. 

The  patient  has  just  had  an  evacuation  from  the  bowels, 
which  I  have  examined  ;  it  consists  of  matter  resembling 
white  of  egg,  or  thin  starch,  swimming  in  the  serum.  As  one 
of  her  fellow-servants  remarked,  it  was  "  like  half-curdled 
milk  swimming  in  whey,1"' — it  is  entirely  free  from  foetor. 

Surface  of  the  body  cold  and  clammy,  features  sharp  and 
collapsed,  countenance  of  a  dark  or  livid  colour,  particular- 
ly around  the  eyes ;  eyeballs  sunk  in  their  sockets  ;  pu 
quick,  and  hardly  perceptible  at  the  wrists  ;  respiration  hur- 
ried ;  thirst  urgent,  and  constantly  calling  for  cold  water. 
Complains  of  cramp  in  the  legs  and  arms  ;  pain  of  bowels 
gone  ;  has  passed  no  urine  since  morning. 

To  have  a  grain  of  opium  immediately,  and  repeated 
every  hour,  with  five  grains  of  calomel  in  the  form 
of  a  pill. 

12  o'clock.  I  have  sent  for  Dr.  Hill  to  examine  this 
case,  and  have  written  to  Dr.  Daun  at  Glasgow,  describ- 
ing the  case  exactly  as  above. 

Half-past  2  p.  m.  Visited  the  patient  along  with  Dr. 
Hill.  Considerable  amelioration  of  the  symptoms  ;  heat  of 
skin  returning  ;  countenance  less  anxious,  and  of  a  more 
natural  appearance  ;  vomiting  of  every  thing  taken  into  the 
stomach  continues  except  the  pills,  as  they  cannot  by  the 
most  minute  examination  of  the  fluid  ejected  from  the  stomach 
be  detected.  Cramp  returns  at  intervals.  Has  had  another 
evacuation  from  the  bowels  of  the  same  starch-like  matter, 
free  from  fetor.  Pulse  132,  numbered  by  Dr.  Hill  ;  tongue 
white,  thirst  urgent.  In  consequence  of  the  patient  com- 
plaining of  cramp,  I  gave  one  grain  of  opium. 
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10  p.  m.  Reaction  is  completely  established,  and  the 
patient  acknowledges  herself  much  better,  although  the 
sickness  and  vomiting  of  the  fluid  swallowed  continue,  with 
some  abatement.  Complains  of  the  taste  of  laudanum  in 
what  she  last  vomited,  arising,  of  course,  from  the  dissolv- 
ed opium.  Heat  of  skin  more  than  natural,  but  covered 
with  a  gentle  and  agreeable  moisture  ;  face  flushed.  Pulse 
120,  tongue  white,  thirst  urgent,  stools  still  of  the  same 
starch-like  appearance. 

No  bile  can  be  detected  in  any  of  the  evacuations ;  void- 
ed no  urine.    Has  taken  ten  grains  of  calomel  and  two  of 
opium  since  last  report,  previous  to  which  she  had  taken 
twenty-five  grains  of  calomel  and  six  grains  of  opium. 
To  have  another  pill. 

3d  August.  Has  had  a  little  sleep  during  the  night,  and 
feels  somewhat  refreshed  this  morning  ;  sickness  at  stomach 
continues,  but  less  severe.  The  fluid  swallowed  is  still  re- 
jected, after  remaining  a  few  minutes :  thirst  less  urgent, 
countenance  placid,  inclination  to  sleep.  Had  an  evacua- 
tion from  the  bowels  last  night  at  12  o'clock,  which  has 
been  shewn  me ;  it  is  dark,  bilious,  and  remarkably  foetid ; 
has  voided  no  urine.  Pulse  90,  soft,  and  rather  weak  ;  heat 
of  skin  natural,  tongue  cleaner  than  last  night ;  cramp  gone. 
To  have  another  pill,  and  to  have  five  grains  of  calo- 
mel in  two  hours. 

4  o'clock  p.  m.  Continues  easier,  attacks  of  retching  less 
frequent,  face  flushed,  heat  of  skin  rather  increased.  Pulse 
90.  Has  had  some  refreshing  sleep,  and  voided  about  half 
a  pound  of  dark-coloured  urine,  with  flakes  of  mucus  swim- 
ming in  it.  She  is  in  every  respect  better  and  more  com- 
fortable. Has  retained  the  pill,  but  is  supposed  by  the  at- 
tendants to  have  vomited  the  calomel. 

10  o'clock  p.  m.  I  learn  that  Dr.  Daun  visited  the 
patient  about  two  hours  ago.    Has  had  about  an  hour's 
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of  sickness  at  stomach,  and  occasional  vomiting  of  the  fluids 
swallowed,  which  have  chiefly  consisted,  from  the  commence- 
ment of  her  illness,  of  cold  water,  toast  and  water,  gruel, 
barley  water,  and  latterly  rice  water.  Pulse  94,  small  and 
rather  weak.  Tongue  moist,  and  of  a  more  natural  appear- 
ance; heat  of  skin  natural;  no  evacuation  from  the  bowels, 
although  she  has  taken  five  grains  of  the  Pil.  Colo.  Comp. 
and  five  of  the  Pil.  Rhei.  Comp.  since  last  report.  Has 
voided  a  small  quantity  of  urine,  which  is  clear,  and  of  more 
natural  appearance. 

To  have  a  pill  as  formerly. 
4th  morning.    Has  had  some  sleep  during  the  night, 
but  does  not  feel  refreshed ;  still  retching  and  vomiting  the 
fluid  swallowed ;  heat  of  skin  natural,  pulse  90,  tongue 
white  ;  no  evacuation  from  the  bowels. 

A  blister  to  be  applied  over  the  stomach,  and  lavements 
administered  every  two  hours. 

Half-past  nine  p.  m.  Three  enemas  have  been  adminis- 
tered, and  she  has  had  two  fluid  evacuations  from  the  bowels, 
dark  and  very  fetid.  No  retching  since  morning, — the  blister 
was  not  applied, — voided  urine  three  times,  which  is  of  a 
natural  colour,  only  complains  of  weakness  and  slight  at- 
tack of  sickness, — heat  of  skin  natural, —  pulse  7^,  and  soft, 
— tongue  more  natural. 

Grema  and  pill  to  be  repeated. 
5th.  Has  had  a  good  night's  rest,  and  feels  in  every  re- 
spect greatly  better  to-day, — irritation  at  stomach  gone;  two 
lavements  have  been  administered,  and  has  had  three  dark- 
coloured  and  fetid  stools ;  heat  of  body  natural,  pulse  72> 
tongue  moist  and  clean. 

To  have  some  colocynth  pills. 
Considered  convalescent. 
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Since  the  foregoing  cases  occurred  and  the  report  of 
them  prepared  for  press,  a  few  fresh  cases  have  come  under 
my  observation,  similar,  however,  in  symptoms  which  ac- 
companied, and  the  results  which  followed  the  treatment  of 
them,  with  the  exception  of  one,  a  man  sixty-three  years  of 
age,  to  whom  I  was  called  twenty  hours  after  the  com- 
mencement of  the  attack.  In  this  case  slight  reaction  took 
place,  which  was  however  followed  by  stupor,  and  the  man 
died  in  a  few  days  under  symptoms  of  cerebral  congestion. 

I  feel  happy  in  being  enabled  to  give  the  two  following 
cases,  the  former  transmitted  to  me  by  Dr.  Hill  of  Green- 
ock, the  latter  by  Mr.  John  Torbet  of  Paisley,  who  have 
very  kindly  permitted  me  to  publish  them. 

August  4,  1831.  Con.  Byrne,  a?t.  25.  Of  a  spare 
habit  of  body,  for  the  last  five  years  ;  has  been  constantly 
employed  in  Messrs.  Fairrie's  sugar-house,  where,  from  his 
regular  steady  conduct,  he  has  some  place  of  trust.  Went 
to  bed  perfectly  well,  having  had  his  usual  supper  of  por- 
ridge and  milk  at  9  o'clock  :  after  some  hours  of  sleep,  awoke 
feeling  pains  in  the  right  shoulder,  and  stitches  in  the  side, 
attended  with  sickness  and  oppression  in  the  epigastric  re- 
gion ;  these  symptoms  continued  till  about  one  o'clock  in  the 
morning,  when  vomiting  and  purging  came  on,  which  were 
said  to  be  incessant,  with  hardly  an  interval  of  five  minutes. 
At  first  he  went  out  of  the  house  to  stool  with  nothing  but 
his  shirt  on,  which  caused  such  coldness  and  shivering,  that 
his  teeth  chattered,  when  he  got  some  warm  gin  and  water, 
and  was  put  to  bed. 

I  saw  him  about  six  a.  m.  as  his  friends  thought  him 
dying,  and  found  him  very  pale,  making  allowance  for  the 
blanched  look  his  occupation  creates, — features  shrunk, 
hands  and  feet  cold,  surface  of  the  body  moist,  pulse  120, 
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tongue  clean  but  florid ;  thirst  urgent,  yet  rejects  every 
thing  taken  in  the  shape  of  drink.  Eyes  slightly  suffused, 
bowels  very  empty,  the  muscles  of  the  abdomen  may  be  said 
to  rest  on  the  vertebrae ;  no  pain  from  pressure  on  any  part 
of  the  belly.  The  stools  were  carried  out  as  soon  as  voided, 
but  there  is  not  the  least  smell  or  appearance  of  faeces  on 
the  bed-clothes,  about  §ij.  of  bilious  matter,  with  a  slight 
greenish  tinge,  was  kept  for  my  inspection  ;  had  two  smart 
fits  of  cramp  in  the  calf  of  each  leg  a  little  before  I  arrived. 
While  I  was  in  the  room  he  got  very  quickly  out  of  bed,  and 
passed  by  stool  some  whitish  stuff,  which  I  likened  to  white 
bread  beat  up  in  water  with  a  tinge  of  blood  in  it ;  it 
had  not  the  slightest  smell,  which  I  desired  the  attendants 
to  remark,  and  ordered  it  to  be  kept.  Just  as  he  got  into 
bed  had  an  attack  of  spasm  in  the  left  hand,  affecting  chiefly 
his  fingers. 

I  gave  him  two  pills  containing  two  grains  of  opium 
and  the  same  of  calomel  in  each.  Laudanum  and  bran- 
dy were  rubbed  on  the  belly,  round  which  was  wrap- 
ped a  flannel  shirt;  a  mustard  poultice  was  applied  to 
the  epigastric  region,  and  a  large  jar  of  hot  water  placed  at 
his  feet,  while  he  was  desired  to  rest  his  hands  on  a  bottle 
of  hot  water.  Retaining  the  pills,  I  gave  ten  grains  of  calo- 
mel. He  got  some  brandy-toddy,  and  was  ordered  to  get  a 
table-spoonful  of  it  occasionally,  and  to  take  a  pill  every 
hour,  should  the  vomiting  or  purging  continue ;  to  take  toast 
and  water,  or  water-gruel,  for  drink,  cautioning  his  sister  to 
give  very  little  of  either,  for  as  soon  as  he  distended  the 
stomach  he  would  bring  on  the  vomiting. 

II  a.  m.  Vomited  very  shortly  after  I  left  him  in  the 
morning,  and  continues  to  vomit  frequently  ;  took  only  two 
of  the  pills  which  I  left  for  him,  but  did  not  retain  them 
many  minutes;  thirst  urgent,  yet  vomits  as  soon  as  he  drinks; 

3 


55 

sinapism  had  little  effect ;  skin  slightly  red  ;  features  still 
more  collapsed  ;  eyes  sunk,  and  appears  very  languid  ;  has 
had  no  purging  since  he  got  the  first  dose  of  opium  and 
calomel.  The  following  particulars  were  noticed  by  my 
colleague,  Dr.  Mackie,  who  visited  the  patient  along  with 
me, — "  Complains  of  pain  in  the  right  side,  yet  it  does  not 
impede  respiration ;  pressure  over  the  part  does  not  cause 
pain  ;  pulse  130,  tongue  clean  and  moist,  surface  cool.  The 
fluid  vomited  is  slightly  yellow  ;  the  matter  purged  has  a 
smell  of  serum.  The  bile  which  I  saw  at  my  first  visit 
has  now  assumed  a  deep  verdigris  green  colour. 

Applicet.  Emplast.  Vesicat  dext.  hypochon.  injicitur 
enema  domest.  donee  alvus  solut.  fuerit,  as  the  pills 
are  not  easily  taken.    R.  Pulv.  Opii.  gr.  ii.  Capsici 
ann.  gr.  i.  p.  Submur.  Hydr.  gr.  ii.  M.  F.  P.  sumat. 
1  omni  hora  donee  vomitio  cessat.    Toast  and  water, 
ginger  beer,  peppermint  water,  to  which  add  half  a 
tea-spoonful  of  the  aromatic  sp.  of  Hartshorn  ;  conti- 
nue the  brandy-toddy. 
Four  i\  m.  Vomits  constantly,  so  that  nothing  has  been 
retained.    The  injections  were  voided  almost  as  soon  as 
administered,  without  procuring  a  stool.    The  blister  has 
not  begun  to  act, — pulse  120, — skin  cool,  though  drops  of 
perspiration  are  on  the  forehead  from  the  violence  of  the 
retching.    The  assistant  was  ordered  to  continue  the  enc- 
mata,  using  tepid-water  or  soap-suds,  administering  them 
as  slowly  and  cautiously  as  possible  till  they  answered  ;  if 
these  failed,  to  try  the  effect  of  a  tea-spoonful  of  laudanum 
in  a  little  starch. 

Nine  p.  m.  Vomiting  incessant, — great  thirst,— what  he 
vomits  has  a  yellow  tinge,  but  at  present  it  is  whitish.  Fea- 
tures collapsed, — eyes  very  sunk  and  inflamed, — passed  two 
.stools  such  as  first  described,  still  void  of  smell, — got  three 
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opiate  enemata,  each  of  which  he  retained  for  about  a  quar- 
ter of  an  hour.  H  as  used  a  good  many  effervescing  powders, 
which  he  thinks  quench  the  thirst  and  cool  the  burning  in 
his  breast. 

Habeat.  Q."P.  submur.  hydr.  ^i. 
taking  water  for  drink. 
August  5th,  6  a.  m.  Vomited  the  calomel  shortly  after 
taking  it,  passed  a  restless  night,  thirst  great,  stomach  very 
irritable,  retches  up  still  dark-green  bile,  nothing  has  come 
from  the  rectum  since  last  report,  pulse  120,  tongue  furred, 
with  florid  margin,  face  bedewed  with  a  cold  perspiration, 
hands  and  arms  cold,  but  his  feet  keep  warm. 

Habeat.  Q.  P.  Submur.  Hydr.  Bi,  vomited  it  immediate- 
ly ;  injiciat.  Enema  Amyli  et  adde.  Tinct.  Opii  3i ; 
appl.  Ungt.  Hyd.  Visicat. 
9  a.  m.  Vomiting  continues,  eyes  considerably  inflamed, 
yet  his  aspect  is  improved;  complains  of  pain  in  the  muscles 
of  the  neck  and  chest,  from  the  continued  retching  and 
vomiting;  retained  the  opiate  enema;  voided  for  the  first 
time  from  two  to  three  ounces  of  high-coloured  urine,  which 
on  cooling  deposits  some  blood ;   appears  worn  out,  and 
falls  into  very  short  slumbers. 

Injiciatur  Enema  Terebinth  ;  applic.  Vesicat.  Gastro. 
Contin.  Pulv.  Opii,  et  alia. 
12  Noon.  The  turpentine  and  castor  oil  injection  was 
retained  for  some  minutes,  but  brought  away  no  faeces ; 
has  passed  about  |ii  of  bloody  urine  at  three  different 
times,  and  has  not  vomited  since  the  exhibition  of  the 
Turpentine.  Complains  of  itching  all  over  his  body  ;  and 
on  examination  there  are  a  few  papulae  on  the  chest 
and  belly  ;  has  retained  some  ginger  beer,  and  slept  for 
an  hour  at  a  time ;  took  almost  a  tea-cupful  of  chicken 
soup  ;  expresses  his  thankfulness  for  the  relief  he  has  got  ; 
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felt  some  threatening  to  vomit,  which  went  off  in  getting 
rid  of  flatus  per  anum.  Pulse  100,  skin  moist,  tongue 
furred,  features  improved,  left  him  asleep.  Blister  on  the 
stomach,  removed  before  it  vesicated. 

9  p.  Mi  Slept  the  greater  part  of  the  day  ;  itching  of  the 
skin  still  troublesome,  particularly  of  the  nostrils,  which  are 
very  red  from  constant  rubbing  ;  has  taken  a  good  deal  of 
the  chicken  soup ;  vomited  three  times,  and  has  still  an  in- 
clination to  retch.  No  stool ;  while  asleep  perspired  pro- 
fusely, voided  with  difficulty  about  |ii  of  bloody  urine ; 
complains  much  of  flatulence  ;  pulse  120 ;  tongue  white, 
red  edges  ;  skin  cool. 

Rept.  S.  Mur.  Hydr.  Bi ;  Injiciat.  enema  terebinthin. 
infus.  tamarind,  pro  potu. 

6th  August,  7  a.  m.  Passed  six  ounces  of  a  whitish  fluid 
after  the  injection  last  night,  vomited  four  times  a  quantity 
of  greenish  bile ;  sighed  frequently  while  asleep  ;  drank 
some  small  beer,  and  used  one  or  two  effervescent  powders ; 
pulse  120,  face  flushed,  tongue  cleaner,  perspires  freely ; 
passed  at  two  different  times  a  small  quantity  of  bloody 
mucus,  such  as  you  see  in  dysentery.  2  p.  m.  Both  Dr. 
Mackie  and  I  are  afraid  of  intersusceptio.  Nothing  like  a 
feculent  stool  has  been  passed  from  the  first,  vomits  as  soon 
as  he  drinks.  On  a  careful  examination  of  the  belly  we  find 
that  pressure  on  the  left  lumbar  region  gives  pain,  and  that 
he  is  sensible  of  pain  in  that  part  on  making  a  deep  inspira- 
tion. Pulse  116,  very  compressible  ;  tongue  slightly  coated ; 
heat  intense.  Itching  of  the  skin  abated  ;  perspires  much  ; 
face  flushed  when  asleep.    Urine  pale,  free  of  blood. 

Appli.  herudin.  xx.  parti  dolenti ;  capiat.  Q.  P.  submur. 
hydr.  Di. 

5  p.  m.  Ten  leeches  only  sat,  but  by  the  application  of  hot 
poultices  a  good  deal  of  blood  was  abstracted;  vomited  the  ca- 
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lomcl,  but  had  two  thin  brown-colouredfueculent  motions,  after 
the  rectum  had  been  repeatedly  distended  with  tepid  water  ; 
countenance  cadaverous  ;  complains  of  weakness  ;  pressure 
or  a  deep  inspiration  does  not  give  pain  in  the  lumbar 
region.  Pulse  130,  tongue  furred.  Itching  of  skin  nearly 
gone ;  surface  cool  and  moist ;  much  inclined  to  sleep. 
From  this  time  he  rapidly  improved,  and  was  able  to  sit  up 
in  bed  the  third  day. 

Paisley,  August  5th,  1831. 
M.  H.  set.  12.  Was  yesterday  attacked  with  purging. 
She  continued  running  about  the  whole  day,  ate  her  supper, 
and  went  to  bed  as  usual,  without  complaint.  In  the  middle 
of  the  night  was  attacked  with  vomiting,  slight  spasms  of 
the  inferior  extremities,  and  pain  of  belly,  purging  followed, 
and  with  the  vomiting  has  continued  with  little  intermission 
till  now.  11  a.  m.  when  my  brother  visited  her,  her 
present  symptoms  are  pain  of  belly,  aggravated  on  pressure, 
especially  in  the  left  iliac  region ;  vomiting  incessant ;  de- 
fections frequent,  these  sanguinolent.  Complains  of  a 
sense  of  burning  heat ;  tongue  slightly  furred  and  parched  ; 
great  thirst ;  surface,  especially  of  extremities,  cold ;  pulse 
almost  imperceptible  ;  extremely  restless,  cannot  lie  with 
the  bedclothes  ;  she  is  continually  ridding  herself  of  them. 

Apply  external  heat  and  additional  bedclothes  ; 

Habeat  statim,  calomel  gr.  viij.  gum  opii,  gr.  i. 
2  p.  m.  Vomited  the  powder,  but  has  kept  the  pill ;  thirst 
excessive ;  drinks  frequently,  but  vomits  the  fluid  as  soon 
as  swallowed;  heat  of  surface  much  the  same;  pulse  im- 
perceptible at  wrist ;  sensation  of  burning  heat  continues  ; 
has  had  more  spasms  ;  no  stool. 

Calomel  gr.  vi.  ft.  tales  quatuor  statim  sum. 
4  p.  m.    I  visited  her  along  with  my  brother.  Vomiting 
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and  thirst  unabated  ;  has  again  ejected  the  calomel ;  surface 
almost  quite  cold ;  pulse  so  imperceptible  as  to  render  it 
impossible  to  number  it.  Still  complains  of  burning  heat, 
and  pain  in  the  belly  ;  countenance  pale,  eyes  sunk,  ex- 
pression very  anxious  ;  tongue  a  little  furred,  but  clammy  ; 
breathing  suspirious  ;  great  restlessness.  I  told  my  brother 
that  I  considered  the  case  one  of  Cholera,  with  symptoms  of 
great  congestion,  such  as  is  detailed  by  Annesley,  and  that 
if  we  could  get  blood  from  the  arm  that  it  would  relieve  the 
girl  at  once.  A  vein  was  accordingly  opened ;  and  after 
much  labour  about  two  ounces  of  dark  tar-coloured  blood 
trickled  or  rather  dropped  down  the  arm.  No  more  could 
be  obtained.  Frictions  all  over  the  body  with  flannel  and 
strong  volatile  linniment.  A  little  warm  toddy  was  exhibit- 
ed, but  it  was  instantly  vomited  unchanged. 

7  p.  m.  No  amendment,  though  friction  has  been  anxi- 
ously persevered  in  ;  the  external  heat  and  pulse  same  as  at 
last  report ;  spasms  occasional  but  slight ;  thirst  and  vomit- 
ing continue.  The  matter  vomited  nearly  colourless.  While 
a  warm  bath  was  preparing,  I  had  occasion  to  witness  the 
girl's  sufferings.  They  did  not  seem  to  arise  from  pain, 
but  from  excessive  oppression  about  the  chest ;  her  breath- 
ing was  a  succession  of  sighs,  and  she  perpetually  called  on 
her  mother  to  help  her.  She  was  impressed  (as  indeed  we 
all  were)  with  the  idea  that  she  was  dying ;  and  often  wished 
that  she  was  dead.  Her  tossing  was  incessant ;  so  was  her 
thirst,  and  she  vomited  whatever  she  drunk  ;  her  counte- 
nance was  pale  and  anxious.  I  got  a  large  tub  of  water, 
as  hot  as  my  hand  could  bear  it,  and  threw  in  a  quantity  of 
salt ;  I  got  her  into  it  as  soon  as  she  could  bear  its  heat ; 
she  complained  most  grievously  of  the  heat,  and  it  was  al- 
most by  force  I  got  her  to  continue  sitting  in  it.  I  got  a  large 
jug  and  poured  jugfuls  of  the  water  over  her  shoulders  and 
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breast.  She  sighed  very  deeply.  I  added  hot  water,  and 
kept  her  in  the  bath  covered  with  a  blanket  as  long  as  she 
could  sit.  She  seemed  at  length  to  get  so  faint  that  I  had 
her  taken  out,  rubbed  very  dry,  covered  with  warm  flannels, 
and  laid  into  bed.  A  little  warm  toddy  exhibited,  which 
however  she  did  not  retain.  Continues  quite  clear  and  col- 
lected in  her  intellect. 

Ten  p.  m.  After  the  bath  fell  asleep.  At  present  a 
gentle  moisture  over  the  surface ;  pulse  at  the  wrist  can  be 
numbered ;  it  is  considerably  above  a  hundred,  and  weak  ; 
vomiting  continues,  but  only  when  any  thing  is  drank;  com- 
plains less  of  heat. 

Capiat  statim  calomel  gr.  xx.     Gum  opii,  gr.  i.  ss.  In 

the  morning  a  grain  of  opium  if  the  symptoms  are 

not  relieved. 

6th,  Eight  a.  m.  Vomiting  less  urgent  than  yesterday  ; 
passed  the  greater  part  of  the  night  in  slumber,  accompa- 
nied with  deep  suspirious  breathing ;  retained  the  first  pill 
and  the  calomel,  and  had  the  second  pill  at  one  a.  m.  One 
scanty  stool  of  a  greenish  white  colour  ;  pain  of  belly  still 
considerable,  and  augmented  by  pressure  ;  tongue  furred  ; 
thirst  continues  ;  pulse  110  ;  of  better  strength  ;  was  bled 
to  the  amount  of  six  oz. ;  blood  still  of  a  darker  colour  than 
usual,  but  flowed  more  freely. 

Habeat  statim  enema  domesticum,  et  post  horam  mag- 
nes.  sulphatis  3  i. 
Seven  p.  m.  Has  had  two  copious  feculent  stools  of  a 
greenish  colour  ;  vomits  less ;  pain  of  belly  less ;  she  lies  in 
a  drowsy  inactive  state,  from  which,  however,  she  is  easily 
roused.  Respiration  still  suspirious  ;  pulse  as  before  ;  blood 
cupped  and  buffy. 

Habeat  hora  somni  pilulam  ex  calomel  gr..  vi.  gum 
opii  gr.  1.  M. 
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7th.  Had  a  quiet  sleep;  respiration  still  suspirious ; 
the  same  drowsy  state  continues ;  pain  of  belly  less  ;  vo- 
miting less ;  thirst  still  considerable  ;  complains  of  pain  over 
forehead  ;  tongue  foul ;  pulse  again  oppressed  and  hardly 
perceptible  ;  she  was  again  bled  to  3  vi. 
Habt.  statim  magnes.  sulph.  3  i. 

Evening.  Continues  much  in  the  same  state ;  rather 
less  drowsy ;  headach  less ;  one  stool  of  a  similar  appear- 
ance to  former.  Pulse  still  small ;  blood  taken  in  morning, 
buffv.    She  was  again  bled  to  5  vi. 

8th.  Was  faint  after  last  bleeding ;  the  surface  getting 
cold,  hot  bottles  were  applied,  and  a  little  warm  toddy  given, 
which  she  no  longer  vomits.  Pulse  100,  soft  and  calm ; 
headach  gone ;  pain  of  belly  gone ;  no  vomiting,  and 
purged  once  freely. 

I  need  not  trouble  you  with  any  further  detail  of  this 
case ;  ptyalism  took  place,  and  she  continued  in  a  very  un- 
satisfactory state  for  some  days,  but  gradually  recovered. 


It  may  perhaps  be  interesting  to  the  general  reader  to 
compare  the  foregoing  cases  with  the  following  striking  de- 
scription, copied  from  Mr.  Scott's  "  Report  of  the  Epidemic 
Cholera  of  India."    Madras,  1824. 

"  The  invasion  of  Cholera  generally  takes  place  in  the 
night,  or  towards  morning.  The  patient  is  sick  at  stomach; 
he  vomits  its  contents,  and  the  bowels  are  at  the  same  time 
evacuated.  This  evacuation  is  of  a  nature  quite  peculiar  to 
the  disease  ;  the  entire  intestinal  tube  seems  to  be  at  once 
emptied  of  its  faecal  or  solid  matters  ;  and  an  indescribable 
but  most  subduing  feeling  of  exhaustion,  sinking,  and  empti- 
ness is  produced.    Faintness  supervenes,  the  skin  becomes 


cold,  and  there  is  frequently  giddiness  and  ringing  in  the 
ears  ;  the  powers  of  locomotion  are  generally  soon  arrested, 
spasmodic  contractions,  or  twitching  of  the  muscles  of  the 
fingers  and  toes  are  felt,  and  these  affections  gradually  ex- 
tend along  the  limbs  to  the  trunk  of  the  body.    They  par- 
take both  of  the  clonic  and  the  tonic  form,  but  the  clonic 
spasm  chiefly  prevails.    The  pulse,  from  the  first,  is  small, 
weak,  and  accelerated,  and,  after  a  certain  interval,  but 
especially  on  the  accession  of  spasms,  or  of  severe  vomiting, 
it  sinks  suddenly  so  as  to  be  speedily  lost  in  all  the  exter- 
nal parts.    The  skin,  which  from  the  commencement  of  the 
disease  is  below  the  natural  temperature,  becomes  colder  and 
colder.    It  is  very  rarely  dry  ;  generally  covered  with  a  pro- 
fuse cold  sweet,  or  with  a  clammy  moisture.     In  Euro- 
peans, it  often  partially  assumes  a  livid  hue  ;  the  whole  sur- 
face appears  collapsed,  the  lips  become  blue,  the  nails  pre- 
sent a  similar  tint,  and  the  skin  of  the  feet  and  hands  be- 
comes much  corrugated,  and  exhibits  a  sodden  appearance. 
In  this  state,  the  skin  is  insensible  even  to  the  action  of  che- 
mical agents,  yet  the  patient  generally  complains  of  oppressive 
heat  on  the  surface,  and  wishes  to  throw  off  the  bed-clothes. 
The  eyes  sunk  in  their  orbits,  which  are  surrounded  by  a 
livid  circle ;  the  cornea  becomes  flaccid,  the  conjunctiva  is  fre- 
quently suffused  with  blood ;  the  features  of  face  collapse ; 
and  the  whole  countenance  assumes  a  cadaverous  aspect, 
strikingly  characteristic  of  the  disease.    There  is  almost  al- 
ways urgent  thirst,  and  desire  for  cold  drinks,  although  the 
mouth  be  not  usually  parched.      The  tongue  is  moist, 
whitish,  and  cold.    A  distressing  sense  of  pain  and  burning 
heat  at  the  epigastrium  are  common.    Little  or  no  urine, 
bile,  or  saliva  is  secreted.    The  voice  becomes  hollow, 
feeble,  and  unnatural.    The  respiration  is  oppressed,  gene- 
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rally  slow,  and  the  breath  is  deficient  in  heat."  

  "  During  all  this  mortal  struggle 

and  commotion  in  the  body,  the  mind  remains  clear,  and  its 
functions  undisturbed  almost  to  the  last  moment  of  exist- 
ence. The  patient,  though  sunk  and  overwhelmed,  listless, 
averse  to  speak,  and  impatient  of  disturbance,  still  retains 
the  power  of  thinking,  and  of  expressing  his  thoughts,  as 
long  as  his  organs  are  obedient  to  his  will.  Such  is  the 
most  ordinary  course  of  Cholera  Asphyxia,  when  its  tenden- 
cy to  death  is  not  slackened  by  art. 

"  A  favourable  issue  is  denoted  by  the  rising  of  the  pulse, 
a  return  of  heat  to  the  surface,  inclination  to  sleep,  and  a 
diminution  or  sensation  of  vomiting,  purging,  and  spasm  ; 
these  indications  being  succeeded,  after  an  interval,  by  the 
reappearance  of  faecal  matter  in  the  stools,  of  bile,  of  urine, 
and  of  saliva. 


CONCLUDING  OBSERVATIONS. 


I  am  well  aware  that  there  are  some  who  will 
pronounce  the  opinion  with  which  I  closed  the 
preliminary  observations,  as  far  too  bold  and  sweep- 
ing. In  common  with  the  rest  of  my  civilian  breth- 
ren who  have  never  practised  in  India,  I  should 
feel  much  obliged  to  such  persons  if  they  would  in- 
form us  on  what  diagnostic  of  the  Indian  disease 
we  can  depend,  which  is  not  to  be  found  in  some 
one,  if  not  all,  of  the  foregoing  cases.    Is  it  the 
burning  pain  between  the  scrobiculis  cordis  and 
umbilicus,  which  at  page  38  of  Mr.  Annesley's 
work  on  the  diseases  of  India,  (justly  considered 
the  text-book  of  all  Indian  practitioners,)  he  asserts 
to  be  the  constant,  and  even  invariable  pathogno- 
monic symptom  ;  "  and  which,"  he  adds,  "  I  there- 
fore consider  as  particularly  characteristic  of  the 
Epidemic  Cholera  ?"  There  is  only  one  of  the  fore- 
going cases  in  which  it  will  not  be  found  most  con- 
spicuously. 

Is  it  the  appearance  of  the  discharges  from  the 
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alimentary  canal  ?  A  more  concise  and  exact  de- 
scription of  this  symptom,  as  it  appears  in  the  fore- 
going* cases,  cannot  be  given,  than  in  the  following 
quotation  from  Mr.  Scott's  "  Report  of  the  Epi- 
demic Cholera  of  India." — Madras  1824.  "  After 
the  first  discharges  by  vomiting  and  purging,  how- 
ever severe  these  symptoms  may  be,  the  matter 
evacuated  is  always  watery,  and,  in  a  great  propor- 
tion of  cases,  it  is  colourless  and  inodorous,  and 
often  homogeneous.  In  some  it  is  turbid,  resem- 
bling muddy  water, — in  others  it  is  of  a  yellowish 
or  greenish  hue  ;  a  very  common  appearance  is 
that  which  has  been  emphatically  called  the  "  con- 
jee (rice-water)  stool,"  an  appearance  produced  by 
mucus  flakes  floating  in  the  watery  or  serous  part 
of  the  evacuation.  The  discharges  from  the  sto- 
mach do  not  appear  to  differ  from  those  of  the 
bowels,  except  in  the  former  being  mixed  with 
inegesta."  Let  the  reader  compare  this  with  my 
cases. 

Is  it  the  peculiar  state  of  collapse  to  which  the 
circulating  power  is  reduced  by  the  very  first  at- 
tack of  the  disease  ?  I  consider  this,  and  the  equally 
peculiar  state  of  the  skin  and  countenance,  as  two 
of  the  least  variable  symptoms  I  met  with. 

Is  this  boasted  diagnostic  to  be  found  in  the  sup- 
pression of  urine  ?  I  did  not  meet  with  a  single 
case  where  this  symptom  was  not  present ;  and,  in 
most,  it  continued  for  hours  after  reaction  was  es- 
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tablished,  when  a  small  quantity  of  dark-coloured 
turbid  urine  was  voided. 

Some  authors  remark  as  a  diagnostic  of  the  In- 
dian form  of  the  disease,  that  its  invasion  almost 
uniformly  takes  place  through  the  night,  or  early 
in  the  morning.  In  how  many  of  the  foregoing 
cases  will  it  be  found  to  have  taken  place  at  any 
other  period  ? 

As  I  never  saw  any  case  in  which  I  considered 
it  advisable  to  use  the  lancet,  I  cannot  judge  what 
was  the  state  of  the  blood,  further  than  it  appeared 
when  abstracted  by  leeches,  which  were  freely  used, 
and  from  which  it  proved  exactly  as  described  by 
Indian  authors,  black  and  ropy. 

As  spasm  is  no  new  feature  in  the  Cholera  of  this 
country,  it  need  not  be  farther  adverted  to  here. 

These  assertions  do  not  rest  on  any  single  and 
unsupported  testimony.  No  Indian  ocean  divides 
the  cases  from  the  severest  scrutiny,  either  here  or 
in  those  places  from  which  I  have  procured  similar 
reports. 

I  have  been  cavilled  at  for  not  more  frequently 
calling  in  the  aid  of  some  of  my  medical  brethren 
in  these  cases.  It  is  very  easy  to  be  wise  behind, 
instead  of  before  events.  Could  I  have  foreseen 
the  ungentlemanlike  attacks  that  have  been  made 
upon  me,  no  doubt  self-interest  would  have  dictated 
such  a  precaution  ;  but  as  I  could  not  do  so,  and  ne- 
ver felt  any  difficulty  in  deciding  on  the  nature  of  the 
disease,  or  the  treatment  it  required,  it  never  did 
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occur  to  me,  except  on  one  occasion,  to  bring  any 
of  my  friends  from  a  distance  of  three  miles,  to  see 
cases  differing  in  no  respect  from  those  which  I 
knew  these  gentlemen  to  be  treating  at  the  very 
same  time.  No  such  fault  can  be  alleged  in 
case  24. 

In  my  treatment  of  these  cases,  I  followed  so  ex- 
actly the  footsteps  of  others,  that  its  success  can  re- 
flect no  credit  on  me  as  an  individual.  To  attempt, 
from  experience,  so  very  limited  as  mine,  to  add  any 
thing  to  the  great  mass  of  knowledge  already  be- 
fore the  public  on  this  subject, — would  argue  more 
presumption  than  wisdom — but  I  may  here  men- 
tio-n  the  very  marked  advantage,  and  relief  to  the 
patient,  which  uniformly  followed  the  application  of 
a  bandage,  as  tight  as  it  could  be  borne,  round  the 
body,  from  the  waist  downwards.  I  generally  used 
a  stripe  of  stout  flannel  two  or  three  yards  long, 
and  of  a  suitable  breadth  ;  and  I  have  heard,  from 
every  patient  with  whom  it  was  tried,  the  declara- 
tion of  the  comfort  and  support  it  gave  them.  It 
would  require  more  extended  experience  for  me  to 
assert  positively  that  it  always  allays  the  vomiting, 
purging,  and  agonizing  pain  of  the  bowels  ;  but  in 
one  case  where  these  symptoms  had  subsided  on  its 
application,  they  immediately  reappeared  on  its.  be- 
ing removed  by  the  impatience  of  the  sufferer,  and 
again  relieved  when  by  my  orders  it  was  replaced. 

There  was  no  remedial  measure  which  I  so  ear- 
nestly desired  to  put  in  force,  none  which  I  found 


68 


it  so  impossible  to  procure,  as  the  vapour  bath.  It 
has  since  occurred  to  me,  that  the  portable  vapour 
bath,  which  can  be  so  rapidly  put  in  operation,  and 
applied  with  so  little  fatigue  or  annoyance  to  the 
patient, — will  be,  found  a  valuable  auxiliary  to  other 
treatment,  during  the  stage  of  collapse.  I  endea- 
voured to  supply  the  want  of  it  by  the  use  of  fomen- 
tations,* which,  though  liable  to  many  objections, 
answered  the  purpose  tolerably  well.  It  struck  me 
as  a  very  remarkable  feature  of  this  disease,  that  it 
seemed  to  disarm  of  their  usual  effect  the  two  wea- 
pons principally  employed  to  combat  its  violence.  I 
did  not,  in  any  one ,  instance,  observe  a  narcotic 
effect  to  follow  the  opium — neither  did  ptyalism 
take  place  on  employing  calomel.  In  three  cases 
only,  there  was  for  a  day  or  two  very  slight  ten- 
derness of  the  gums.  I  always  used  these  two  drugs 
combined  in  the  form  of  pill,  and  I  had  occasion  to 
observe,  with  great  surprise,  how  very  rarely  these 
were  ejected  from  the  stomach,  even  when  vomit- 
ing was  most  urgent, f — but  when  calomel  was  used 
in  powder,  I  rarely  found  it  retained. 

"  It  may  be  useful  to  the  general  reader  to  be  told  the  manner  of 
applying  these.  A  large  square  of  thick  woollen  cloth,  to  which  a 
strong  loop  is  attached  at  two  sides,  is  soaked  in  boiling  water.  A 
hooked,  or  cross  stick,  is  passed  through  each  of  the  loops,  and  by 
turning  the  sticks  the  cloth  is  tightly  wrung,  without  endangering  the 
hands  of  the  attendant.  It  is  then  to  be  wrapt  round  the  limbs  and 
extremities  of  the  patient,  with  a  dry  blanket  above  and  below,  remov- 
ed when  cooling,  and  instantly  replaced  by  another  prepared  in  the 
same  manner.  Previous  friction  of  the  skin,  with  any  stimulating 
embrocation,  will  assist  in  restoring  the  circulation. 

|  Mr.  Orton  makes  the  same  remark. 
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Dr.  Dauu  several  times  remarked  to  me  that,  iri 
his  opinion,  the  local  situation  of  Port-Glasgow  was 
such,  as  to  render  it  probably  liable  to  frequent  vi- 
sitations of  Cholera.    This  opinion  is  not  borne  out 
by  fact ;  neither  can  I  see  that  it  is  so  by  analogy. 
Port-Glasgow  is  built  with  a  width  and  regularity 
of  streets  uncommon  in  towns  of  its  date  and  size  ; 
it  is  airy,  standing  on  a  small  promontory  on  the 
Clyde,  commanding  on  the  east,  west,  and  nortli 
views  which  yield  to  none  in  Scotland,  either  as  to 
cheerfulness  or  magnificence  ;  to  the  south  it  is  flank- 
ed by  a  range  of  low  hills,  laid  out  for  some  miles 
on  each  side  of  the  town  in  gardens  and  orchards  ; 
in  many  places  these  hills  are  cultivated  to  the  very 
summit.    On  an  average  with  the  larger  towns  in 
its  neighbourhood,  it  enjoys  a  greater  exemption 
than  they  do  from  epidemic  diseases  of  every  kind. 
Since  I  settled  here  (in  1816,)  I  have  never,  except 
in  the  years  1825  and  1826,  met  with  any  cases  of 
Cholera  at  all  resembling  those  just  detailed.  In 
each  of  these  years  there  appeared  from  three  to 
four  cases  of  unusual  severity  occurring  at  intervals 
of  several  weeks. 

In  1825,  one  proved  fatal ;  the  mate  of  a  North 
American  trading  vessel,  who,  while  in  perfect 
health,  attending  to  his  accustomed  work  on  board 
ship,  was  suddenly  struck  down  by  sickness  and 
oppression  so  deadly,  that  lie  required  to  be  as- 
sisted home  :  I  was  called  to  him  an  hour  after, 
when  I  found  him  writhing  with  the  most  violent 
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spasms  in  every  limb  ;  but  more  particularly  in  the 
left  arm.  And  at  the  same  time  in  a  state  of  such 
complete  collapse  as  bade  defiance  to  all  remedial 
measures. 

I  remained  with  him  for  nearly  an  hour,  vainly 
trying  for  his  relief  every  means  my  utmost  skill 
could  suggest.  I  was  obliged  to  visit  other  patients, 
and  on  returning  to  his  house  in  about  an  hour,  I 
found  he  had  just  expired !  The  stools,  in  this  case, 
were  inodorous,  and  perfectly  resembled  starch,  or 
"  half-boiled  white  of  egg."  The  case  altogether 
made  an  impression  on  my  mind,  which  never  can  be 
obliterated  :  on  mentioning  the  particulars  of  it  to 
my  late  much  valued  and  venerable  friend,  Dr.  Car- 
michael,  of  this  place,  he  told  me,  that,  during  sixty- 
four  years'  practice  here,  he  never  had  met  with  any 
thing  at  all  similar,  but  that  it  bore  a  very  striking 
resemblance  to  Cholera  Morbus,  as  he  had  seen  that 
disease  in  India.  "  But,"  he  added,  "  I  always 
observed  it  in  India  to  be  accompanied  with  copi- 
ous black  vomiting."*  It  is  very  remarkable  that 
this  observation  of  my  aged,  but  most  intelligent 
friend,  exactly  coincides  with  the  account  given  by 
the  earlier  writers  who  have  described  the  Cholera 

*  Dr.  Carmichael  was  in  India  in  the  years  1757, 8,  and  9,  and  settled 
here  in  1761.  Although  irrelevant  to  the  suhject  under  consideration, 
I  hope  I  shall  be  pardoned  for  mentioning  here  that  this  excellent 
practitioner  and  amiable  man,  was  the  first  in  this  country  after 
Cheyne,  who  ventured  upon,  and  succeeded  in,  amputating  the  hume- 
rus at  the  shoulder-joint.  The  case  is  altogether  a  very  curious  one, 
and  appears  in  vol.  5,  page  79,  of  the  Medical  Commentaries. 
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of  India  ;  while  this  symptom  appears  rarely  if  ever 
to  have  been  exhibited  by  the  disease  in  its  late  epi- 
demic form.  In  1826,  one  case  also  proved  fatal, 
more  from  age,  and  a  debilitated  constitution  in  the 
patient,  than  violence  in  the  disease,  which,  in  fact, 
appeared  with  no  very  unusual  symptom.  From 
that  period  up  to  the  present  year,  I  have  never  seen 
a  single  case  of  Cholera  ;  and  since,  for  sixty-four 
years  previous  to  1825,  the  town  and  neighbour- 
hood had  enjoyed  a  similar  exemption  from  its  pre- 
sence, I  think  we  are  warranted  to  conclude  that 
the  charge  against  its  local  situation  is  unjust.  The 
part  of  the  town  where  it  first  appeared  on  the  late 
occasion,  and  to  which,  as  seen  by  the  marks  affix- 
ed to  the  cases,  it  continued  principally  confined,  is 
that  commonly  called  Newark  ;  it  consists  of  a  sin- 
gle row  of  houses  along  the  line  of  the  Glasgow 
road  ;  open  to  the  river  in  front ;  and  at  the  back 
of  which  are  situated  the  flax-mill,  and  close  to  it 
the  sugar-house  of  Messrs.  Brown  and  Company. 
My  own  house,  and  also  that  in  which  cases  21  and 
22  occurred,  are  about  half  a  mile  distant  from  this, 
and  quite  out  of  the  town. 

The  disease  appeared  in  my  own  family  exactly 
seven  days  after  my  first  visit  to  John  Murray. 

It  has  been  a  general,  and  hitherto  an  undisput- 
ed remark,  that  Cholera  in  this  country  has  its  ori- 
gin in  the  too  free  use  of  fruit,  unripe  or  otherwise, 
and  also  of  crude  vegetable  matter  ;  and  we  find  it 
commonly  appear  about  the  middle  of  August,  and 
prevail  till  the  latter  end  of  September. 
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In  the  present  year  it  appeared  six  weeks  earlier, 
and  in  no  one  case,  which  I  met  with,  had  green 
Vegetables  been  an  article  of  diet  at  all.  In  only 
three  cases  had  fruit  been  recently  used,  and  in 
these  cases  it  was  in  very  small  quantity. 

For  some  time  previous  to  its  appearance,  and  up 
to  the  present  moment,  there  has  unremittingly  pre- 
vailed here,  the  bowel-complaint  and  diarrhoea  com- 
mon to  the  season,  accompanied  with  gastric  and 
enteritic  irritations  more  than  usually  severe  ;  and 
a  general  complaint  of  languor  and  want  of  ap- 
petite. I  do  not  recollect  any  season  since  I  set- 
tled here,  (15  years  ago,)  during  which  I  met  with 
so  many  cases  of  bilious  fever,*  jaundice,  and  other 
hepatic  derangements. 

Much  unnecessary  blame  has  been  attached  to 
me,  in  consequence  of  the  false  assertion,  of  my  hav- 
ing stated  to  government,  that  this  disease  had  been 
"  imported  here  by  a  ship  from  Riga,"  or  St.  Peters- 
burgh  ;  which  ship,  let  it  be  observed,  did  not  ar- 
rive here  till  after  July  20th.  Previous  to  that 
date,  the  whole  of  the  foregoing  cases,  except  five, 
had  occurred !  I  most  certainly  would  not  have 
been  justified  in  concealing  from  the  Board  of 
Health  what  were  the  particular  occupations  and 
circumstances  of  the  persons  whose  cases  I  was 
called  on  to  report  to  it.  I  did  this — and  nothing 
more.    In  the  words  which  I  use  the  liberty  of 

•  There  were  at  one  and  the  same  time  in  my  own  family,  two  inmate 
labouring  under  Cholera,  and  one  under  a  most  severe  bilious  fever. 
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quoting  from  a  letter,  recently  addressed  to  me,  by 
a  highly  distinguished  individual,  connected  with 
the  Board,  I  "  did"  my  "  duty  in  laying  before  the 
Board  of  Health  such  instances  as  occurred  to"  me, 
"  and  left  the  Board  to  determine  what  they  were 
to  apprehend,  or  whether  they  were  to  apprehend 
any  thing  frdm  such  appearances  of  disease  and 
had  I  not  been  attacked  in  the  wanton  manner  I 
have,  by  those  from  whom  I  had  least  reason  to  ex- 
pect it, — these  pages  never  would  have  appeared  be- 
fore the  public. 


APPENDIX. 


No.  I. 


Port  Glasgow,  6tk  July,  1831. 
Dr.  Marshall  to  Lord  Melbourne. 
My  Lord, 

In  compliance  with  the  requisition  made  in  his  Majesty's 
proclamation  of  the  20th  ult.  that  all  medical  practitioners  do 
send  to  your  Lordship  reports  of  whatever  cases  of  Cholera 
Occur  in  their  practice,  I  have  to  communicate  the  following  : — ■ 

John  Murray,  aetat.  25,  a  healthy  and  very  temperate  living- 
man,  left  his  work  in  his  usual  health,  at  six  o'clock  on  the 
evening  of  the  first  instant;  early  in  the  night  was  seized  with 
vomiting  and  purging.  I  was  first  called  to  see  him  on  the 
evening  of  the  second,  when  I  found  him  labouring  under  the 
characteristic  symptoms  of  spasmodic  Cholera,  viz.  vomiting, 
purging  of  matter  resembling  white  of  egg,  severe  pain  of  the 
bowels,  accompanied  by  cramps  or  spasm  of  the  body  and 
limbs ;  pulse  almost  imperceptible  at  both  wrists ;  surface  of 
the  body  cold,  and  of  a  bluish,  or  leaden  hue  ;  features  collaps- 


ed,  and  the  eyeballs  sunk  in  their  sockets.  Intellectual  fa- 
culties quite  entire. 

From  the  first,  I  considered  this  case  as  likely  to  prove  fatal ; 
on  the  4th  instant  the  patient  rallied  a  little,  and  there  seemed 
to  be  a  remission  of  the  worst  symptoms.  In  a  few  hours, 
however,  he  again  sunk,  and  expired  in  convulsions  on  the  af- 
ternoon of  the  5th. 

I  have  not  for  some  years  met  with  a  more  distinctly  marked 
case  of  spasmodic  Cholera.  The  most  minute  inquiries  have 
hitherto  failed  to  elicit  any  cause  to  which  it  could  be  ascribed. 
Though  much  inclined  to  doubt  the  contagious  nature  of  Cho- 
lera in  ordinary  circumstances,  I  think  it  right  to  state,  that  I 
was  to-day  called  to  another  case  in  the  same  quarter  of  the 
town,  milder  however,  and  less  likely  to  terminate  fatally, 
from  having  been  immediately  attended  to  on  the  first  appear- 
ance of  the  symptoms. 

I  have  the  honour  to  be, 

My  Lord, 
Your  Lordship's  humble  servant, 

JOHN  MARSHALL, 

To  the  Right  Hon.  Lord  Melbourne, 
Downing  Street,  London. 


Sir  Henry  Halford  to  Dr.  Marshall. 

Sir, 

I  am  desired  by  the  Privy  Council  to  write  to  you  in  conse- 
quence of  your  letter  to  the  Secretary  of  State  for  the  Home 
Department ;  to  acknowledge  your  attention,  and  to  l'equest 
you  to  send  immediately  any  further  information  upon  a  sub- 
ject so  interesting  to  the  government  and  the  country,  if  any 
new  circumstances  should  arise,  in  connexion  with  the  case  of 
John  Murray,  or  if  fresh  instances  should  occur  to  your  ob- 
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servation  of  a  similar  disease.  Should  any  other  instance  pre- 
sent itself,  on  receiving  information  of  the  fact  from  you,  the 
Privy  Council  will  direct  a  medical  gentleman  who  is  acquaint- 
ed with  Indian  Cholera,  to  repair  to  Port-Glasgow,  for  the 
purpose  of  supplying  their  Lordships  with  further  information. 
I  have  the  honour  to  be,  Sir, 

Very  much  your  faithful  servant, 

HENRY  HALFORD. 
President  of  the  Board  of  Health. 

College  of  Physicians, 
July  12th,  1831. 

P.  S. — May  I  ask  you,  whether  you  have  been  in  India,  or 
have  seen  any  cases  of  Cholera  out  of  this  country? 

H.  HALFORD. 


 From  this  time  I  continued  to  report  cases  of  the  dis- 
ease as  they  occurred,  up  to  the  21st  July.  On  the  25th,  I 
received  the  following  letter: — 

C.  Greville,  Esq.  to  Dr.  Marshall. 

Council  Office,  Whitehall, 
July  23,  1831. 

Sir, 

Your  letter  of  the  19th  July,  addressed  to  Sir  Henry  Hal- 
ford,  has  been  transmitted  to  me  for  the  information  of  the 
Lords  of  the  Council,  and  I  am  directed  by  their  Lordships  to 
express  their  satisfaction  at  the  details  you  have  been  at  the 
trouble  of  communicating  to  the  Board  of  Health.  And  to  ac- 
quaint you,  that  in  consequence  of  the  increase  of  the  disorder 
at  Port- Glasgow,  their  Lordships  have  thought  fit  to  despatch 
a  medical  gentleman  to  that  place,  for  the  purpose  of  examining 
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iuto  the  cases  which  have  occurred,  and  reporting  upon  them 
to  this  Board.  I  have  no  doubt,  that  in  prosecuting  that  in- 
quiry, as  well  as  in  every  other  particular,  that  gentleman  will 
receive  every  possible  assistance  from  you,  and  he  will  be  de- 
sired to  communicate  with  you,  upon  his  arrival  at  Port-Glas- 
gow. 

I  am.  Sir, 
Your  obedient  servant, 

C.  Greville. 


Dr.  Marshall  to  C.  Greville,  Esq. 

Port  Glasgow,  25th  July,  1831. 

Sir, 

I  am  this  moment  honoured  with  yours  of  the  23d  instant, 
and  I  am  most  happy  to  inform  their  Lordships,  that  no  new 
cases  of  Cholera  have  occurred  in  my  practice,  since  the  20th. 
The  preceding  day,  the  weather,  which  for  some  weeks  had 
been  unusually  sultry  and  dry,  changed  to  light  showers, 
with  a  strong  breeze  from  the  N.  W.  On  the  20th,  21st, 
and  22d,  the  rain  fell  in  torrents.  The  weather  still  continues 
damp  and  chilly. 

It  is  a  source  of  great  satisfaction  to  me,  that  the  Lords 
of  the  Council  have  directed  a  medical  officer  to  investigate 
the  cases  .1  have  reported  ;  and  it  shall  be  my  utmost  endea- 
vour to  afford  him  every  assistance  in  my  power  for  that 
purpose. 

1  am,  Sir, 
Your  obedient  servant, 

JOHN  MARSHALL. 
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APPENDIX. 
No.  II. 

Glasgow,  Auy.  1. 
to  the  editor  op  the  glasgow  herald. 
Mr.  IJditor, 

I  have  seen  a  statement  in  the  London  Morning  Chronicle 
of  this  day,  from  which  it  appears  that  fears  are  entertained, 
that  the  true  Indian,  or,  if  you  please,  Russian  Cholera,  had 
arrived  at  Port- Glasgow,  on  board  a  ship  laden  with  flax  from 
Riga.  There  is  no  foundation  for  an  assumption  of  this  kind. 
The  whole  business  may  be  explained  in  a  few  words: — About 
the  beginning  of  this  month,  several  people  were  attacked  with 
symptoms  of  Cholera,  similar  to  what  occur  annually  about  the 
beginning  of  autumn.  These  persons  were  chiefly  patients  of 
Dr.  Marshall,  Port- Glasgow  ;  one  man  is  said  to  have  died  of 
the  disease.  It  ought,  however,  to  be  stated,  that  the  defunct 
man,  a  native  of  West-Britain,  went  to  an  Irish  wedding,  and 
there  got  beastly,  I  should  rather  say,  royally  drunk ;  and 
eventually,  was  seized  with  sickness,  and  an  affection  of  the 
bowels.  Some  of  the  bystanders  believed  that  the  man  was 
only  "  spewin'  fou ;"  others  said  he  had  got  Cholera,  and  it 
seems  the  latter  opinion  prevailed.  He  was  ordered  a  solution 
of  the  tartrate  of  antimony,  of  which  he  partook  freely,  and  he 
died.  Dr.  Marshall  reported  to  the  Board  of  Health,  that 
the  long  expected  Cholera  had  arrived,  and  discovered  that  it 
had  been  a  passenger  in  some  of  the  flax  ships  from  Riga. 
Dr.  Daun,  formerly  surgeon  to  the  89th  regiment  in  India, 
was,  in  consequence,  appointed  by  the  Board  of  Health  to  in- 
vestigate the  business.  He  arrived  in  Glasgow  from  London 
on  Tuesday,  and  instantly  proceeded  to  Port-Glasgow,  on  Wed- 
nesday, (yesterday)  ;  he  was  joined  by  Dr.  Badenach,  surgeon 
to  the  forces,  who  had  received  instructions  on  the  subject  from 
Sir  William  Pym,  Superintendent-General  of  Quarantine. 
The  result  of  this  investigation  is,  that  in  the  opinion  of  Doc- 
tors Daun  and  Badenach,  who  had  both  seen  much  of  the  dis- 
ease in  India,  no  case  resemhling  Indian  Cholera  had  as  yet 
appeared  at  Port- Glasgow. 

Thursday,  July  28M,  1831.  H.  M. 
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DR.  MARSHALL  TO  THE  EDITOR  OF  THE  GLASGOW  HERALD. 

Port- Glasgow,  Aug.  1,  1831. 

Sir, 

I  Lave  this  moment  seen  an  article  in  the  Herald,  of  this 
date,  signed  "  H.  M."  and  dated  "  Thursday,  28th  July," 
which  contains  misstatements  and  misrepresentations  so  gross, 
that  I  must  request  that  you  will  immediately  furnish  me  with 
the  name  of  the  author. 

I  am,  Sir, 

Yours,  &c.  &c. 

JOHN  MARSHALL. 


DR.  MARSHALL  TO  THE  SAME. 

Port- Glasgow,  Aug.  2,  1831. 

Sir, 

Having  received  no  answer  to  my  letter  of  yesterday,  I  have 
again  to  request  that  you  will  give  up  to  me  the  name  of  the 
person  who  furnished  you  with  the  paragraph  signed  "  H.  M." 
in  yesterday's  Herald  ;  otherwise,  I  shall  be  under  the  painful 
necessity  of  holding  you  answerable  for  the  misstatements  it 
contains,  and  liable  to  any  steps  that  may  arise  therefrom. 

I  am,  Sir, 
Yours,  &c.  &c. 

JOHN  MARSHALL. 
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EDITOR  OF  THE  GLASGOW  HERALD  TO  DR.  MARSHALL. 

Herald  Office,  Glasgow, 
August  4,  1831. 

Sir, 

On  returning  last  night  from  a  short  excursion  into  the 
country,  I  found  your  two  letters,  requiring  the  name  of  the 
writer  of  an  article  on  Cholera  Morbus,  which,  appeared  in 
last  Monday's  Herald.  The  author  of  the  notice  in  question 
is  Dr.  Henry  Marshall — Deputy-Inspector  of  Hospitals — who 
told  me  this  forenoon,  that  he  had  drawn  it  up  at  the  request 
of  Doctors  Daun  and  Badenach,  who  were  much  teased  with 
questions  from  all  quarters,  and  who  thought  it  their  duty  to 
tranquillize  the  public  mind  as  soon  as  possible.  . 

I  am,  Sir, 
Yours,  &c.  &c. 

SAMUEL  HUNTER. 
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